FILED

2002 UNIFORM BUSINESS REPORT (UBR 3
(UBR) Sgp 09, 2002 8:00 am |
DOCUMENT # 530978 ecretary of State
1. Entity,Name 2
oig 09-09-2002 90025 035 ***150.00 z
RIFEFINC,
Principai Place of Business Mailing Address
970 SOUTH MILITARY TRAIL §70 SOUTH MILITARY TRAIL
WEST PALM BCH FL 334153910 WEST PALM BCH FL 33415-3910 Oy
2. Principal Place of Business 3. Mailing Address™ * ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1738944 Not Applicable
i f C t . - R
Zp Couniry Zip ountry ___|_5., Ceriificate of Status Desired.. ceow 1% -—$-8'7-5-‘§dd“'°“a'-i“
. P Pt P - - T = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
RIFENBERG, DENNIS F. Strest Address (P.Q. Box Number is Not Acceptable)
970 SOUTH MILITARY TRAIL
WEST PALM BCH FL 33406
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. | am familiar with, and accept
the oblig of registere. @\
sioNATURE e b gg A _ Q g q _.L/ Ny
‘7'3" atura, typed or pl @ ame X pdistared agent and title {NOTE: Registered Agent signature required n reinstating) J CATE
LY
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!Y FEE IS $550.00 ) =
Tax filing requirerment and slects to do so. After September 13, 2002 Fee will be §750.00 | '* ©cion Campaign Fnancing -+ $5,00 May 8o
19 re ’ ibution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DV 1 Delete THLE [ Change (] Aadition io\:
NAME RIFENBERG, DENNIS NAME =
steeT apoaess | 970 S MILITARY TRAIL SPREET ADDRESS 2
crv-st-zp | W PALM BCH, F& 00000 CITY-S7-2P &
— any
TITLE OPT [ pelete TITLE [ Change [ Additicn | &5
HAME RIFENBERG, JAMES G. NAME ’
STREET ADORESS | 970 SOUTH MILITARY TRL STREET ADDRESS _-
cv-sT-2p | WEST PALM BCH FL J ciry-sT-zP )
THLE - O Delete TITLE ] Change [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE ' [ oerete _TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-5T-ZIF
TILE 3 pelete TITLE ' OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME - - : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an atta ent with an address, witiTh

SIGNATURE (520t J (Q\%@@\/ A M- KT,

Daytirne Phone #

A |




i v@)ﬁﬂ& t &T\Kégfkf?? 1{%!6@5)




