2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075655 .

1. Entity Name

R.F.G. REPRESENTACIONES & RESERVACIONES, INC.

T

Principal Place of Business

14906 SW 104TH STREET. #51
MIAMI FL 33196

Mailing Address

14806 SW 104TH STREET. #51
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90380 038 ***150.00

D0 NOT WRITE IN THIS SPACE

Qi

- City & State City & State 4. FEI Number 65-0961504 Applied For
T - .. Not Applicable
i o T Zip- -z i iti -
2 Gountry " S 5. Certiicate of Stalus Desired ~ []  $8+79 Addiional
T — | Fee Required
- -—._ 6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name - .
ORTEGA, JORGE
Street Address (P.O. Box Number is Not Acceptable
14906 SW 104TH STREET, #51 ( v otable)
MIAMI FL 33196 ,
v
/_\\ City F L Zip Code
8. The above named enpflty, submifs thi stwent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K V/
SIGNATURE ' //Q/Z% 4 7% /
Signature, typed or prirw name of ragisteredyagent and title # applicable. {NOTE: Registared Agent signature required when reinstating) DATE 7
. Thi ionis cligi I isfy its | i F t 1 i ' N . .
9 E‘: fﬁpfpffﬂll'fi?f‘e is %11?51 3,;“’_36:2?2’(;‘2 sr_:angl e After“L-JIEA E?V:;é_t FFEE “ﬁ"s; 5250;)0 00 10. Eiection Campaign Financing $5.00 MayBe
! |n.g ?q me °C ' ! oe © . : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time PSTD O3 Datets TILE Ol Change (] Addltion | S
NAME GALAN, FERNANDO NAME e
sTReer anoness | 14806 SW 104TH STREET, #51 STREET ADDRESS 3
on-st-ze | MIAMI FL 33196 ry-sr-2¢ i
o
TITLE 1 pelete TILE [1 Change ] Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP
TRLE a7 = 0 - .o O3 oalete ME e L ) [ Change [; A?d—llli]f:l '
NAME NAME : - ’ *
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [} Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2ip

13. I'hersby certify that the information supplied wit
indicated on this report or supplemantal repo
of the corporation or the receiver or trusteg
changed, or on an attachment with an add,

SIGNATURE:

filir
trde ang

jke empowered.

oty 27/6/

oes not qyalify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powt' reﬁj 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with al

Data Daytims Phone #

§



