FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #  ;9,000070448 (0) |

1. Corporatior. Name

Sandra B. Mortham Secretary of State

Secretary of State

DIVISICN OF CORPORATIONS 05-17-1999 90087 027 ***150.00

RBG AND ASSOCTIATES INTERNATIONAL, INC. " ¥ gBeasd - 90087 - 27 o
I Prircival Pace of Business Maiing Adaress
4351 Cultry Drive
Coconut Grove, Fla 33133 SAME
3. Date Incorporated or Qualified Ja. Date of Last Beport
08/13/97 04/27/98
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Apolied For
21] ;a 65-0774283 Not Applicable
Sune. Apt. & 2le, Suite. Apt #. etc. it
“ e 5. Cerificate of Status Desirea O $8.75 Adc!monal
22 ;‘ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
—2—4—| El a b:‘,;l Florida Slatutes AR ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Name
Walsh, Gerald V 82| Sreet Address (P.O. Box Number is Not Acceplable)
9500 N.W. 37th Court =
Coral Springs, Fla 33065
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing s registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. lyped o ornled name of regrstered agent and ttle if appicable. {NOTE. Ragpstered Agend signalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE D [J DeELETE 11 TME L [T change [T Aodition
NAME Gomez, Rafael B 12MAME
SREADESS | 4,351 Cultry Drive 1.3 STREET ADDRESS
CITY-ST-2IP Coconut Grove Ela 33133 140IMY-5T-2P :
THFLE D T T GELETE 20 TME . ‘ O Change  LJ Addition
NAM ms 22 NAME ’ '

£ Miranda, Juan Carlos TR AOORESS
STREET ADDRESS 23

5600 LeJeune Road

omy-S1-2P | o, PR N1 24 CAY-ST-2¢
TME e e [J oELEvE 31 TILE [ I Change [ Additien
HAME ] 32 NAME

R Rt - i ..
STREET ADORESS . 3.3 STREET ADDRESS
CITY-SI-2IP 34 CITY-ST-7P
TITLE 1] DELERE 41 TMME : [Jcrange L] Addition
NAME 4 2NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-ST-2F 4.4 CITY-57- 2P ‘
TEL " CToeeere = fsamme - [T Change - ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7P 5 4 CITY-51-2P
TE - L) DELETE 6.1 TAILE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS §.3 STAEET ADORESS
TY-ST-2F © . Fescny-stap v e

14. | do hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
* information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legat effect as if made under oath; thal
1 am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and thal my name
appears in Btock 12 or Block 13 it an altachment with an address. A N

s;dv@;ﬁnokmﬁfoy’pmm; NAME &%@%%ﬂmwﬁ&- q o’ QIZB:) ﬁ:“!"{'* )O:SCE

FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am

CR2E034 (9/96)




