2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT # 490264 r
1. Enity Name Secretary of State
RKF, INCORPCRATED 03-26-2002 90086 039 ***150.00
Principal Place of Business Mailing Address
33 STAR (SLD 33 STAR ISLD . . fu
MIAMI BCH FL 33139 MIAMI BCH FL 33139 b ]. U b b 1
i i IR
2. Principal Place of Business 3. Mailing Address ) HII'” ‘ l l I ‘ l ‘ I l ’
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE INlTHIS SPACE
City & State City & State 4. FE! Number Applied Feor
58-1710962 Not Applicable
e Couniry Zip Country 5. Certificate of Status Cesired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et s i mam etz a e et e e o] Name = = » ¢ rmesmo e o= = L -
FRIEDLAND, ALLAN Street Address (P.O..Box Number is Not Acceptable)
4270 NO MICHIGAN AVE
MIAMI BCH FL 33140
City FL 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.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicable, {NOTE: Registered Agant signature required when reinstating) DATE
) N - ‘ n
9. Ihlsfﬁprporahc.m is e||tg|b|§ tc!) sz?us;fy(;ts Intangible FILE NOW!!! FEE l$ $150.00 10. Eleciion Campaign Financing $5.00 May Bo
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T Delete e [dchange [ Addition
NAME - | ROBINS, GERALD NAME
staecT aooess | 3% STAR ISED STREET ADDRESS
ChY-5T-21P MIAMI BCH FL CITY-ST-21P " agut
TILE Vv [1 pelete TILE [ change  [J Addition
NAME FRIEDLAND, ALLAN HAME
STREET ADDRESS | 4270 NO MICHIGAN AVE STREET ADDRESS
c-sTzP | MIAMI BCH FL | omy-sr-zr
TLE S [ Celete THLE [Jchange [ Addition
NAME ABREU, MONICA L NAME
|~ STREET ADCRESS |*4800 NO FEDERAL HWY;-STE 2088 T e T2 7 STREET ADDRESS | = =~ -~7=° >~ -~ - C - - T e
CITY-§T-21P BOCA RATON FL . CITY-ST-2IP
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er 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 ar director
of the corporation or the receiver or tnstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeapf in Block ¢ 1 or Block 12 if

?J?wilh all other like empowerad. ; 305

P
ST

e Tt ilie HAdR)
R e N T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phona #

§

b
-

W

i

CR2E034 {9/01)



