2000 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # P99000096526

1. Entity Mame

RCG GROUP, INC.

’ FILED
Apr 28, 2000 8:00 am
ecretary of State

Principal Place of Business

8851 NW 117TH STREET
HIALEAH GARDENS FL 33016

Mailing Address
8651 NW 117TH STREET

HIALEAH GARDENS FL 33019-3946

01-28-2000 90008 001 *****g 75
01-28-2000 90008 002 ***150.00

2. Principal Place of Business

2700 .S Q¥ ST

3. Majiing Address

X X1 N 11
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N RO

Suite, Apt. #, eic. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State

. v : City & State 4. FEL yumber Applied For
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in_ . Courtry | Zi Country, . ficate of Status Desire 8.75 Additiona
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“6._Name and Address of Current Reglstered Agent

7. Nama and Address of New Reglstered Agent

FL 3007

Namne

Street Address (P.0. Box Mumber is Not Acceptabig)

7o F “TMELEZ.

1 S tplfn AL

City, . ip Code
Uil Gaklt_ - __FLlFBTa4
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE /~(3-08
of ragisteragAuent snd ute i applicate. (NOTE: Raqistered Agank-gignatura tequired when reinsiating) DAFE
’/ o
] A . ‘ "
9. I:;sﬁcﬁzrpor%a is ehglbyi/o san%mangmle FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 mey Be
g raquirement and elects to do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribulion. Added 1o Foss
{See criteria on back} Make Check Payahle 1o Depariment of State
1. OFFICERS AND DIRECTCRS —l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 _
THE %‘/, Df‘ 7 [ oetete TITLE L/[? E Po_ Qé:g / dgf ,(,77' A cange ) Adition &
. oy =t - &
tan Lobttio I IMEVEL e CATRL s "TiMel/d 2 2
smeerwores ' f [ | (5 Shddle, , SIREETADDRESS | 4 f #iép SO Yeeda ¢ / . §
wear | ;opal  Gables Flaziag Yesw V7 N "apaal Gables FIL3%39S
TINLE O pelete TITLE {CFChange [ Addiion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-51-2IP
"TE - T T T D peee TILE T =T T O Chaege £ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2p
T 3 Detete Tme [ change [T Addition
HAME HAME
STREES FODARSS . B STREETADLARSS
CITY-5T- 2P CITY-57-21P
e 1 petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CATY-8T-21P
TITkE 1 pelete LE ) Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P G- ST-TIP

13. | hereby certify that tha information suppiied with this fling does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repot of supplemental repast is true and accurate and that my signatura shell have the same legal effect as if made under oath; that | am an afficer qr directat
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empoweread.
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Cae Daytirmé Phane »




