2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 360797 Feb 22,2000 8:00 am

1. Eniy Name Secretary of State

R F PROPERTIES INC 02-22-2000 90010 048 **%150.00
Principal Place of Business Mailing Address
121 NW 2RD AVE 135 NW 23RD AVE.

MIAMY FL 33125 MIAMI FL 331254922
s (0023653

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statz 4, FEI Number Applied For
59—1391352 Not Applicable
i 3 ) i -
Zip Country b Country §. Certificate of Status Desired [ $8'75 "’.‘ddmmm
e e - ——— e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

PEREDA; HILDA Street Address (PO, Box Number is Mot Acceptable}

135 NW 33RD AVE.

MIAMI, FL

3B City FL Zip Code

8. The ahove named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typad of prinfed name of registered agent and (ide it applicable, (NOTE. Registersd Agent signatung réquired when rainstating} DATE
1
. . e . n
9. This corporation Is eligible to satisty its Intangible . !FILE NOW!! FEE IS_ $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to F
o . iy . eaes
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE ST 1 Delete TITLE [ change [ Additior
NAME PEREDA, HILDA NAME
STREET ADDRESS 135 Nw 33RD AVE STREET ADDRESS
CITY-ST-2P M'AM' FL m CITY-ST-2IP
TINLE "|PD [ Delete TITLE [Clchange [ Additiar
N FUSARO, RAFAEL NAME
STREET ADDRESS | 250 SAN SEBASTIAN STREET AODRESS
CITY-ST-2IP CORAL GABLES FL 00000 CITY-51-72IP
']
TITLE [J Delete C§-me - [T Change [ Agditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
TMLE T Defete TTLE (7 Change (7 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

TME O Deiete TILE [ change  [J Additi
WAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-8T-ZiF GITY-&1- ZIF

TMLE O telete TITLE [ change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the informatian
indicated 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 efficer or directo-
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changead, or on an attachment with an address, with ail ,(E empowered.

SIGNATURE: B N e B Y D i % 18, V00 RSy,
SIGNATURE AND-#PE0OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Daytime Phone #




