2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.G.V., INC

P98000042261

Principat Place of Business

16338 NORTHWEST 86TH COURT
MIAME FL 33016

Mailing Address

16338 NORTHWEST 86TH COURT
MIAMI FL 33016

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90020 026 ***150.00

UELAY B

nw

JU I VLD

RPN AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0838838 Net Applicable |_
ZP s COURMY- i T Country ™ 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARHON’ ORLA IDO Street Address (P.O. Box Number is Not Acceptable)

10556 NW 26TH STREET

SUITE.203 '

MIAMI FL 33172 City FL | ZpCoce
8. The atifve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . ] . 1 ¥ '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 vay B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delate TITLE [ Change [ Addition §

NAME VILLAR, REINALDO NAME 9-’«

2:1:55;:.2?:555 16338 NW 86 COURT STREET ADDRESS %
-sT- MIAM! FL 33016 CIry-ST-2iP &

TITLE [ Delete TILE [J Change  [C] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e T Tt - = Clpaete= || e st == o [ Ghange T [ClAddkion ||

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TiIE O celete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2IP ’—\/-\ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this rey

of the corporation-or theJeceiver or trus
changed, or on an anac‘?ent with an adgr

SIGNATURE:

VR N L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirne Phong #



