",

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

PROFIT
CORPORATION
ANNUAL REPORT

2.000

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISl!ON OF CORPORATIONS

FILED
Jun 08, 2000 8:00 am
Secretary of State

1. Corporation Hame

RBG AND ASSOCIATES,

DOCUMENT # P97000105048 (7)

INC.

06-08-2000 90027 016 ***150.00

Princinal #ace of Buginess

4351 Cultry Drive

Coconut Grove,Fla 33

Mailing Adeoress

SAME
133

3. Date Incorgorated or Qualifiea 3a. Daie of Last Renori

12/12/97 4/27/99
2. Frincipal Prace of Business 2a8. Mailing Address 4. FEI Numoe: Aagled For
}?l el 65-0801930 o1 Appiicable

Suie, A = Al

Suite, Apt. 4, eic.

D $8.75 adcitional

5. Certificate of Siatus Desired

E‘ —2_;1 - Fee RHequired
City & Sias City & State 6. Election Campaign Financing $5.00 may Be
EI 2ai Trust Fung Contnbution Added 10 Fees
Zip Courtry Zip Country 8. This carporation has liability for intangible tax under s. 199.032.
;‘-I E‘ ’E m Florida Staiutes ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| name
Walsh, Gerald V. 82| Stee: Address (P.0. Box Number is Not Accepiable)
9500 N.W. 37th Court
Coral Springs, Fla 33065 83
84| Ciy 85| Zio Code

FL

11. Pursuan: io ine provisions of Sections 607 0502 and 607.1508, Florica Staiutes. ihe above-ramed corporation submits this statement for the purpose of changing :is regisiered
office or regisierad agent. or both. in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl tne appointmant as regisiered
ageni. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes. ,

SIGNATURE
Sigrature, v0ed of pnnled name of regsieraq anent anc tie it apphcania. (NOTE: Regsiered Agen! Signature requ reo when remnsialing) DATE
12, QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D. 1 beLETE 11 L [Tcrange T aadition
MAME Gomez, Rafael B. 1.2 NAME
SWEETADDRESS | 4351 Cultry Drive 13 STREET ADDRESS
Ciy-s1- 2P Coconut Grove, Fla 33133 14 COY-ST-2P
TLE D. . [} oeLere 21 T1MLE T cCrange LI Addition
NAME Miranda, Juan cC. 22 HAME
SREETAOORESS | 5600 LeJeune Road 23 STREET ADDRESS
CiTy-§1=0Ip M3 oama T1a ‘11140 A e o 2 4CITY-5T21P - N ~ T
TLE ey T [T peLere 31 TITLE [T Change L] Acdution
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-§1- 21F 34 CITY-ST-2P
TILE ] oeLeTE 41 TMLE Pl Change T Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDFESS
CITY -57- TP 44 CITY-ST- 2P
TLE [T DELETE 51THLE [ Jchange T aduition
HAME 52 HAME
STREET ADDRESS o - 53 STREET ADDRESS
CITY-ST-71P - 54 CITY-ST- 24P
T L] DELETE R [ change ] Aduition
HAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZiP § 4 CITY-5i-7P

14, | do hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07({3)i), Florida Statutes. | further certify thai ine
information indicated cn this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as «f made under oath; that
¢ amn an cfiicer or directer of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: ang that my name

(159 2o (3057 {1 ¥4 05Y

Jovw

NATURE AND TYPED OA_ERMITED NAME OF SIGNING GFFILER OR DIREETOR

appears in Biock 12 or Block 13 if cha d, or on an attachment with an address.
smnmun&ﬁ% v Dl (0n

¥ Cae N Dayanr Orgen s

MOy~
7

CR2E034 (9/96)



