2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

R. G. BUSINESS, INC.

PS3000028954

ecretary of State

04-07-2003 90961 048 ***150.00

AHE §

Principal Place of Business
2766 NW 62 ST
MIAMI FL 33147

Malling Address
2766 NW 62 37
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

IACL AR EARAARAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

GONZALEZ, RENE
2766 NW 62 ST
MIAMI FL 33147

|

e ]

City & State City & State 4. FEI Number Applied For
65—090540? Not Applicable
Zi Zi iti
" Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name ancd Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
Name ’ i

Street Address (P.O. Bax Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent. £,

SIGNATURE

8. The above named entity submits this statement j6r t

PUrpoye o

A

Sigrature, typed or printed name of mgilslera‘f age?’a

hanging its registered office or registered agent, or both, in the State of Florida. 7mil’ 1 with, and accept

(NOTE: Registered Agant signature required when reinstating) * DAE

FILE NOWH! EEE IS $150.00

%ppuc%
AN

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flcirlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D~ ) [ pelete TLE [} change [ Adition
NAME GONZALEZ, RENE NAME

" sraeer anoness {2766 NW 62 ST STREET ADDRESS
crv-si-ze MIAMI FL 33147 CITY-ST-7P
TTLE D 1 Detete iyt [J Chenge [ Addition
WAME GONZALEZ, RAYMOND NAME
STREET ADDRESS |2766 NW 62 ST STREET ADDRESS
cr-st-2p  [MIAMI FL 33147 CITY-ST-2IP
TLE - R - - Mlpese — —Fmme - et [ Change™ ~ [J-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
THLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE ] Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-ZP

changed, or on an attac|

SIGNATURE:

12. | hereby certify Hat the infarmation supplied with this fiing does pe
inclicated on this report or supplemental repoert is true and acgu
of the corporation or the receiver or trustee empowered to ey

ent with an gddress, witlf all oth2

¢ and thal

qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes. | further certity that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director
f requim[f)y Chapter 607, Florida Statutes; 57th my name appears in Block 10 or Block 11 if

raz

A V(3 3Se3¢i4sY

Daytime Phone #

CR2E034 (10/02)



