2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 30, 2002 8:0
DOCUMENT #  P99000040769 gltlrcretary of Stz?tgm

1. Entity Name
R G C INC. 01-30-2002 90015 037 ***150.00

Principal Plage of Business Mailing Address

5350 NW 114TH AVE. 5350 NW 114TH AVE.
#106 #H06

— LT

2. Principal Piace of Business
{ABS0D sw 14 ¢ T IALS0 W 24 LT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mitrmpe L MIEAWMAL T 650917995 Nol Applicable
Zip 'b’bo'z‘(‘ Country Zio Country . . $8.75 Additional
a’ \)sk ; 30‘7,0\ ) J ;A 5. Certificate of Status Desired O Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANBAN.-REYNALDO G ABIANEAN | ACYNRALPO G
"f_- Street Address (P.O. Box Number is Not Acceptabie)
5350 NW 114TH AVE.
#106 \AZ50 40 24 A
MIAMI FL 33178 Cit Zip C
¥ ip Code
MARA MAL FL 23024
L
8. The above named entity submils this statem?'lt for the purposgrof changing its registered office or registered agent, or both, in the State of Floriaa.
m— .
SIGNATURE AT NPT . An B \ / \‘2// o
Signatura, typad or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, lmsiﬁprporatpn is elltglb\: t(l> setmstfyc;ts Intangible A FILE N?\;V!!. FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Bo
ax filing requirement and elects to da so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE v Thange [ Addition
NAME CABANBAN, REYNALDO G JR. NAME A hmEANY | QEYNRLDO (k. af-.
streeT aooress (5350 NW 114TH AVE. STRECTADDRESS | V350 4W 14 CT
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IF s epepand L % 5T @0‘
TITLE [ pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE T O belete TE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIty-81-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(); Florida Statutes. | further certify that the information
indicaled 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 ar trustee empowerad to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an a8ss witha‘l_.%wer \iE empowe!
e

SIGNATURE: ___©- 0o G 1t CADHR D) Vafor (308 Lob-240)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

(VL VIV W

CR2E034 (9/01)~



