FILED

2007 UNIFORM BUSINESS REPORT (UBR)
s May 16, 2001 8:00 am
DOCUMENT # PO0000060275 sae{retéry of Statea

1. Entity Name

RDF PHOPEHT'ES' INC. 05-16-2001 90006 045 ***150.00
Principal Piace of Business Mailing Address
2324 N. MIAMI AVE. 2324 N. MiIAMI AVE.

MIAM! FL 33127 MIAMI FL 33127 5 4 9 6 0 7

Zo. 8oy 370705
Suite, Apt. #, etc. Sulte, Apt. #, etc. | DO NOT WRITE IN TRIS SPACE
BT/
City & State City & State 4. FEl Number Applied For
5 "/0/?5 ) Not Applicable
Zp —— e poumry - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
MOLANS, JAMES A ESQ.
Street Address (P.O. Box Number is Not Acceptable
5901 S.W. 74TH STREET piablel
SUITE 400 .
S. MIAMI FL 33143 _ ‘
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.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
< ion Is eligi isfy | i 1]
9. Ihlsfﬁpfporatlc.)n is eiltglbls tc; sansfyéts tntangible FI;EA:"?W-"-' FFEE IS_“$1 50.:500 o 10. Election Campaign Financing $5.00 May B
ax filing requirement an elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution, Ol Addied 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D {7 Delete TITLE Clchange [ Acdition
NaME FAIRLESS, ROBERT D e
STREET ADDRESS | 9394 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI Fl_ 33127 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME ' NAME
STREET ADDAESS § STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THnE e T T “Oeiee Awe———|~—————=— ~——— — — == [JCtange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . . CIvY-ST-7iP
TITLE O beete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE J Detete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2if CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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, Fleridg Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgeser orress, Q-otErTRE~empoweregl, \
= LY,
Y s :
eI e

SIGNATURE:

0145965

CR2E034 (10/00)



