2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # K32145 Secretary of State

1. Entity Name ke
RF INNOVATIONS, INC. 03-17-2003 20115 032 150.00

Principal Place of Business Mailing Address
12325 NW 35 8T 3781 NW 114 LANE
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065

. NUN—— T

2. Principal Place of Business

QGZLAL0

AY

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0069959 Not Applicable

Zi Zi ™
e Country ? Couniry §. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name

RUKHIYAR' BASANT Street Address (P.O. Box Number is Not Acceptable)
3781 N'W 114 LANE
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable, {NOTE: Registerad Agenl signatura required when reinstating) DATE
** FILE NOWIT "FEE 1S $150.00 . - | - .
oy o IR INUNYL FEE D , e e _ R 9. Electi F
it My 1, 2005 Fog il b0 555000 e e $5.00 Meoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change ] Addition
NAME RUKHAIYAR, BASANT NAME
STREET ADDRESS [3781 N.W. 114TH LANE STREET ADDRESS
crv-st-2p  |CORAL SPRINGS FL 33065 ciry-§1-21P
TITLE D O Delete TITLE [JChange [ Addition
NAME RUKHAIYAR, REKHA NAME
STREET ADDRESS 3787 N.W. 114TH LANE STREET ADDRESS
erv-st-zp - |CORAL SPRINGSFL 33065 GiTY-§F-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME - NAME o
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [T Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~TME — [1.0gkete JOmE e den o . i [OJ.Changa_ (] Addition..
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | 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 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _\ {UGaiA S RECRAREDT R venar/0z 1|41 Qre-2v¢-ybe

SIENATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date" Daytirma Phane #

CR2E034 (10/02)




