FILED

2004 FOR EROFIT CORFPORATION Feb 26, 2004 8:00 am

1. Entity Name 02-26-2004 90016 044 ***150.00
R.F.L. INVESTMENTS, INC.
Principal Place of Business Mailing Address
3971 SW8TH ST. #205 3971 SW 8TH ST. #205
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite. Apt. #, etc. ite, Apt. #, efc.
Sulte. Apt. #, eto Sults, Apt. #, et 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2353634 Not Applicable
Zi Zj it
2 Country P Country 5. Cedificale of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Mame
LLARRIEU, MANUELA e e e S _ . —
3971 SW BTH ST #205 Street Address (P.QO. Box Number is Not Acceptable}
CORALIGABLES, FL 33134
]
Ci Zip Code
\ v FL | %
8. The aove named entity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registerad agent ana tie it applicable. {NOTE: Reglstered Agent signaturo required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE PTD 1 balete TITLE ) Clchange [ Addition
NAME LARRIEU, MANUEL A, NAME - :
STREET ACDRESS | 3971 SW 8TH ST #205 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL CITY-ST-ZIP
e VsD 3 pelete TITLE [ change [ Addition
NAME LARRIEU, JORGE A. HAME
STREET ADDRESS | 3971 SW BTH ST #205 STREET ADDRESS
CiTY-S7-ZIP CORAL GABLES, FL CiTY-ST-2IP
TITLE 3D [ peleta TITLE [l change 7] Addition
NAME LARRIEU,GLORIA A.(ASST) NAME
STREET ADDRESS | 3971 SW BTH ST #205 B " $TREET ADDRESS - ) - T = -
CITY-ST-2IP CORAL GABLES, FL CITY-ST-ZIP
TITLE L Deete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- $T-2IP CITY-8T-21P
TITLE O delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P ' GCITY-3T-2IP
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P / CITY-8T-2iP
12. | hereby cerlity that thgfirfprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, ! further certify that tha information
indicated on this repoyf of supplemental report is true and accurate and that my sighatute shall have the same legal etfect as if made under oath; that | am an officer or direstor
of the corporation or thoffecgiver or trustee empowerad g execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atfg : ith an addrese—with ar zpiike empoweraed. Q
SIGNATURE: < Mﬁuudk%w\\ﬂ; 0) Idy -0 05 ALY -1
BIGNATURE AND TYPED OR pmyi-sn NAME_GE SITIG OFFICER O DIRECTOR v Date v Daylime Frione 4




