' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) J gn IO’t 3003(5) ?é(t)gtgm
y ¢Cre
PgiwCNl;meENT # P96000072085 01-10-2003 95:))2]7 009 ***150.00
RCG TECHNOLOGIES, INC.

-— VPP —— - - =~ — -

Principal Place of Business Mailing Address e -
269 NW 125 AVE 269 NW 125 AVE -¢ATE
MIAMI FL 33182 MIAM] FL 33182

SE—— S AR RS

3.
.0 Box 54y
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State  + 4. FEI Number Applied For
IAYERN, Ez £ i l- 3%70 65‘0733025 Not Applicable
Zi Count Zi I unitr " . iti
P 4 ?5507 o ﬁof\; roe 5. Certificate of Status Desired O ?g.gglﬁid(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
IA’ WILUAM Street Address (P.O. Box Number is Not Acceptable)
GARCIA & AVELLAN, PA.
201 ALHAMBRA CIRCLE, SUITE 500
CORAL GABLES FL 33134 City FL [ ZoCode
B. The above-named entity submits this slatement for-the. puspose.of changing.it¥registered office or registered.agent, or both, in the State of Florida. | am fagiliar with, and accept
the obligatians of ragistgf#d agen - . / /
' ' Vid >4
SIGNATURE LAl o7 ) J (2]
Signature, lﬁed or printed name of registered agent and titte if%:able {NOTE: Registered Agent signature requitad when reinstating) DATE/
v
n
AftFI:ﬂE N‘?\;I;(}S iEE lsl;issﬁsgg 00 9, Election Campaign Financing $5.00 May Be
er Way 1, ee wi i * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE DPT [ Delete TIME ' O Change [ Addition
NAME AUIZ, EMILIO - 0 namE
STREET ADDRESS | 10655 N.W. 29TH TERR STREET ADDRESS
orv-sT-2¢ | MIAMI FL CITY-5T-20P
TTLE DVPS . O pelete TITLE [ Chenge (] Addition
NAME RUIZ, CHRISTINA NAME
STREET ADDRESS | 10655 N.W. 20TH TERR STREET ADDRESS
C-ST-ZF f MIAMI FL CITY-ST-ZIP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
iE T O hmEm T - T " thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Co CITY-§T-2IP
TITLE A O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADSRESS | - t STREET ADDRESS
GiTY-$1-2IP ' GITY-ST-2IP

Fz. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustegfempowered 10 execute this report as required by Chapter 607, Florida Statutes; ang th my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sii%/

SIGNATURE AND AINTED NAME OF SIGNING QFFICER OR DIRECTOR

IRED "ICI3 2052183677
A

ELECLED |

nv

CR2E034 (10/02)




