.o FILED
2005 FOR gﬁg;[r&g%l:gm"o" Mar 24, 2005 08:00 AM

DOCUMENT # M45710 SHTR Secretary of State
1. Enity Name B
R & F INVESTMENTS CORP.
Principal Place of Business o " Mailing Address T - -
C/0 FRANCIS XIMENO C/0 FRANCIS XIMENO
11720 S.W. 87TH AVENUE 11720 SW. 87TH AVENUE
MIAMI, FL 33176 MIAML, FL 33176
T |||} LIRR RO

Suite, Apt. #, Bt T ST Suite, Apt, #,8lc. 03082005 Chg-P CRZE034 (30/00)

Cily & Slate o City & Stale o 4. FEl Number ) Applied For

_ 59-2786528 Nat Applicable
Zp Counlry 7ip Country 5. Cerlificate of Status Desired O gg';fq L“R:i:;“c‘”a'
6. Nama and Addrass of Current Registered Agaent 7. Name and Address of New Registered Agent
- T - ) ~ ] Name S
XIMENO, FRANCIS A
11720 S.W. 87TH AVENUE Street Address (F.O. Box Number Is Not Acceptabls)
MIAMI, FL 33176 -
City FLizm Code

8. The above named enlity subrmits this Statement {or the purpose af changing its registared office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralurs, ypad o printed rama of reglsiered aganl and lite T agplicaiia " [ROTE Rogisierad Agont siq;talwo Tequied when ralnstaling) ) © DATE
. Election Campaign Financing $5.00 may 8
FILE NOW!I! FEE I8 $150.00 e on Fi 00 may 82
Aftor May 1, 2005 Eee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, ~ DIFICERS ANDG DIRECTORS N B ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
YILE PTD O welete TIILE O ctange [ Addition
HAME XIMEND, FRANCIS A. HAME HOIRN27497Y8
STREETADDRESS | P O BOX 2164 STREET ADDRESS I sea 0520033016 150,10
CITY-ST-2P MIAMI, FL 33144 Gly-87-2P
TLE s S 7 Dekels THLE Comnge [ Acdition
NAME OCANA, JESENIA P HAME
SIREET ADCRESS | P.O. BOX 2164 STREET ADDRESS
CITY-57- 2P MIAMI, FL 33144 GirY-57-21P
1L VP o T O elete HiLe Ol Chenge [ Addition
NAME OCANA, CISARG HAME
STREET ADDRESS | P.O. BOX 2164 . B SIREET ADORESS
CITY-ST-ZIP MIAMI, FL 33144 CliY-ST-ZP
TITE ' o ' 7 Detete TLE [) Change L3 Aadilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-S5-2P CIFY-SI-2P
THLE B =TT fine ) Ol crange [ Addlition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP Ciry-§1-2IF
TaLE ) T I Detete TILE - Clomnge O3 Addition
KAME HAME
SIREET ADDRESS SHREET ADSAESS
CIFV-§1-ZP CHTY-S1-2P

12. | hersby ceriify that the Infarmatlon supplied with this dons nglg alifyffor the axemption stated In Section 119.07;3)[?), Florida Statutes. [ further certify that she information
indicated on this roport or supplemental report is é & and that my signaturs shall have the sama lagal effact as il made under oatk; that | am an officer or diractor
of the corporation or the receiver ar trugiée prpéwerad 1o axgelite this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Elgck 10 or Block 11 if

changed, or an an attachment with an addriggd all atheriike empowered,
S /
SIGNATURE: et A—e/—OS 205235 7PE)
j NG OFFICER Or DIRECTOR Date Daytere Prone 4

—F= ik



