FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (USR] ecretary of State
DOCUMENT # P97000071 854 04-28-2003 953571 023 ***150.00

1. Entity Name

R & G GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address v e — - - —
7633 SOMERSET BLVD 7633 SOMERSET BLVD
PARAMOUNT CA 90723 PARAMOUNT CA 90723
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

593466643 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent !
i Name ’ LI )

DOYLE, RICHARDSON J
9554 KEVIN ROAD

Street Addrass (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed ar printed name of regittered agent and title if applicable (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW!)! FEE 1S $150.00 i o )
9. Election Campaign Financing $5.00 May Be
JAfter May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS |_11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE M T Delete TITLE [ change [ Addition
NAME DOYLE, RICHARDSON J HAME
stRecT pbhess | 1633 SOMERSET BLVD STREET ADGRESS
arv-st-ze | PARAMOUNT CA 90723 CITY-ST-2IP
TITLE MS O peete TITLE [ change ] Addition
NAME VALEV, GEORGE NAME
sTReET ADowess | 1633 SOMERSET BLVD STREET ADDRESS
ov-sr-ae ] PARAMOUNT CA 80723 CITY-5T-ZPP
TILE w0 _ O Detete TMLE T T [Ochange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-57-7P
TILE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-ST-2IP
MLE O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Qalete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoyeed.

SIGNATURE:

Date * Daytime Phane #

gy 560050

CR2E034 {10/02)



