12. | hereby certi thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgmpr} 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 trus powered to execute this repert as required by Chapler 07, Florida atutes and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ss with all other like empowered.

w/.w ther ke ampone Jo05
g__ Jﬁ%@%@@@ Pess; A)A/T‘ //4/02 Y -cbar

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirme Phone #
—

|
UNIFORM BUSINESS REPORT (UBR)— —— — Feb 27,2003 8:00 am
1. Entity Name 02-27-2003 90173 039 ***150.00
RKF, INCORPORATED
Principal Place of Business Mailing Address
33 STAR ISLD 33 STAR ISLD d4VuU4LO0UllL
MIAMI'BCH FL 33139 MIAMI BCH FL 33138 ' ’
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
- - P e ome s e e 59‘1710962 : Mot Applicable
Zip Country a0 Country™ S -5.;=C_ér'tificate of Slatus Desired ™" [J ~.$817_5 Additional -
7 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, A Street Address (P.O. Box Number is Not Acceptable)
4270 NO MICHIGAN AVE
MIAMI BCH FL 33140
City FL Zip Code
B'.:“The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of repistered agent and Litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 P . . N .
i 9. ‘Election Campaign Financing %$5.00 may Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. Ll Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P 7 Detete TILE O Change [ Addition §
NAME ROBINS, GERALD NAME =)
swreet aooress |33 STAR ISLD STREET ADDRESS 3
CITY-5T-7IP MIAMI BCH FL GITY-ST-2IP g
o
TITLE v [ celete TITLE T Change [ Acdition g
HAME FRIEDLAND, ALLAN NAME
streT a0DRess | 4270 NO_MICHIGAN AVE . _ STREET ADDRESS
CITY-ST-2P MAMIBCHFL - - o -~ g Cry-Sr-zp e - — T e e
TITLE S O petete TITLE I?ﬁlange [[] Addition
RAME ABREU, MONICA L. HAME
STREET ADDRES 300 MO=EBDER AR~ GFE-203 T swecunness | 20 200 Send $9IZ d T
orv-s-2p  JBOCA-RATONFE= s el r bAJDIRDALS, T 333 R
TLE [ oelete e~ |:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITiE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF CITY-8T-7iF
TILE [ Delets TLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-ST-2IP



