tp

T

FILED

2001 UNIFORM BUSINESS REPORT (UBR) 1 31 9001'8.00 am
DOCUMENT #  P99000096526 Secretary of State

1. Entity Name

RCG GROUP, INC. @ 07-31-2001 90010 021 ***158.75
Principal Place of Business Mailing Addréss

7710 SW 98 ST 8851 NW 117TH STREET

MIAMI FL 33156 o HIALEAH GARDENS FL 33016

' (VRN A IO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{”74722 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
A80 / g : _ Fee Required
_.._B._Mame and Address of Current Registered Agent-—~— — *~ —— -~ | -=~=" - == —7~Name'and Address of Now Registered Agent ™
Name . I'd H e ’
JMENEZ, ROBERTA F T HENEL P Sobeilo
Stre__et Address (P.O. Box Number is Not Acceptable)
1116 SORALLA AVE
CORAL GABLES FL 33134 e Borolly AVE
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= Zé'?’éa&/

}ﬁgnslerad agegh and iitle if applcable, {NOTE: Registered Agent signatura required when reinstating) DATE

e

SIGNATURE

d n;

- > .
. vera/M . 4 .

8. This corpodbith s &gt to |5beLe FILE NOWI FEE IS $550.00 10, Eesiion Gampaign Finansing $5.00 ey 56
Tax filing requirement and eledts to@0 s0. After September 12, 2001 Fee will be $750.00 Trust Fung Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS . 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ﬂ Change  [J Addition

NAME JMENEZ, ROBERTO F HAME

sTReeT anoress | 1116 SORALLA AVE STREET ADDRESS /77 & SOROLL [ /}Vdf

CITY-ST-28 CORAL GABLES FL 33134 CITY-ST-2IP .

THLE ') O petete TTLE [ change [ Addition

e JMENEZ, CATALINA N

STREET ADDRESS | 1116 SORALLA AVE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-8T-2IP

TILE I e e e . ~ O pelge =L e -~ = =" ' B [ Change ] Addition |

NAME NAME :

STREET ADDRESS STREET ADDRESS

oITY-ST-2ZIP COTY-5T-2P :

TME [ Delete it - [JChange [ Addition

NAME NAME 4

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CHTY-$T-2IP

TITLE ] O Delete TITLE ) [ Change [ Addition

NAME NANME :

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE ) [ vekete TILE [3 Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P - CITY-ST-2IP '

13. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this rgport 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 or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, wilh all cther like empowered,

siaNATURE: A OREREQUIRED Wby 05212
Wﬁ Wben oR Pﬁyio' NAME OF SIGNING OFFICER OR DIRECTOR L4 Dato Daytima Phone &

AY  98/1200

CR2E034 (5/01)



