o S FILED

-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

01-13-2003 90418 010 ***150.00
DOCUMENT #  P02000088868
1. Entily Name
RIFS INC.
. IC L AL bl
Principal Placa of Business Mailing Address S
3600 S STATE RD 7 #3468 3600 § STATE RD 7 #346
MIRAMAR FL 33023 MIRAMAR FL 33023 )
I N RO A S
Suite. Apt. #, atc. Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Anplied For
’ '50“ ) !/ 9/ 3 7 Not Applicabie
Zp Countey Zip Country | 5. Cerificate of Status Desired [ §8'75 Additionat
e . ee Required
6. Nama and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
—_— o |teme — S
RITCHIE, NORMAN™- —- - e
Strest Address (P.O. Box Number is Nol Accaptable}
3600 S STATE RD 7 #346 o
MIRAMAR FL 33023
City Zip Coge
2% . FL -

'8, The abave named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida, | am familiar wilh, and accepl
\he obligations of ragistered agent. -

SIGNATURE
Siwuul.rypodorpml-dmmdmu‘uuradnpefl.lndlwunilwmnue‘ {NOTE: Regisiansd AQRT $igRature requinee wihen reinsIaling) DATE
* FILE NOW!!! FEE IS $150.00 - ‘ o
Y . El c F
Aftor May 1, 2003 Fee will be $550.00 : .|, & Slocton Campaian Frarcing - $5.00 way s
Make-Check FPayable to Florida Department of State R ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TInLE P O pelete TITLE . [ Change  [] Additian
NAME RITCHIE, NORMAN NAME '
streeT aporess | 3600 S STATE RD 7 #346 STREET ADDRESS
erv-st-ze | MIRAMAR FL 33023 CITY-55- 2P
TME v O oetete ME : © [Conange [ Addition
NAME COSELLO, JEFF HAME -
sireeT aporess | 3600 S STATE RD 7 #346 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33023 CiTY-$1-2P .
TITLE [ Delete TMEe [ Change [ Addition
__MAME oo cBONAME L e e o 2 o o - o e ety
STREET ADDRESS STREET ADORESS
cny-Sr-2P CITY-ST-2P w K
TME ) 3 Delete me . e O chenge [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-ST-2P
TITLE . 3 pelete | BRLI {OcChange [ Aadition
NAME NAME ; .
STREET ADDRESS STREET ADDRESS ’ K
CITY-ST-ZiP ory-S1-2P e
TITLE O perets TINLE ) T O change  [C] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIY-ST- 2P

12. | hereby certily triat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flbrida Statutes. 1 furthes cerlity that the information
indicated on this report or supplementai report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmZ with an addreep, with all opper like empowared.
SIGNATURE: S%,%’J@ F/WM/TV\'ZJ‘A ,Zﬂﬁé {/0/3 AU-99 1 400D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Déayiims Fhone #

Feb 14, 2003 8:00 am

CR2E034 {10/02)




