2001 UNIFORM BUSINESS REPOAT {UBR)

1. Entity Name

R. F. & COMPANY, INC

DOCUMENT # POO000066240 . -

vd

Principal Place of Business

% RAFAEL A. FELIZ
17820 NW 45TH AVENUE
MIAMI FL 33055

Maling Address
% RAFAEL A. FELIZ

17620 NW 46TH AVENUE
MIAMI FL. 33085

2. Principal Place ¢f Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5/

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-04-2001 90036 049 ***125.00
06-08-2001 90006 038 ****25.00

RGO

DO NOT WRITE IN THIS SPACE

I A

&

H &

City & Stata City & State 4, FEl Number o~ Applied For e
i S' 103 OQIQ < Not Applicable
o ) Country Zp Country $8.75 Addiiona). | -
‘ e : - . -
[ R ] . e e PO — ey L 5'—‘68‘1'—’“190’ Status Oeswed Q‘-— +Foe Requnrod TR -'?_-',
{ .i__6. Name and Address of Currer Regiatered Agent - 1 7. Nams and Address of Now Reglstered Agent
g T e e Nama - .
FELIZ, RAFAEL A ‘
Sireet Address (P.O. Box Number is Not Acceptable)
17820 NW 46TH AVENUE ‘ P
MIAMI FL 33055 ‘
City F L Zip Code
| 8 Tho above named entity submits this statement for the purpese of changing its rejisterad office or registared agant. or both, in the State of Florida,
. o o Pl ol -
Jo—— =-’;E€=5 RaCot| w. Tl 2 PRES dass s 2| 2oy
Signatre, typed o printad na " pent &nd file ) appiicable. (NOTE: R rgictared AQent ignan.re equired when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaian Financin
Tax fillng requirement and alacts lo 40 $0. After MAY 1, 2001 Fea will be $550.00 Trost Fond Cortrouton, -35, , 'o,ﬂ’o’}‘!zf’ \
(See criteria on back) Make Check Payatle to Department of State )
1. OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - .
me PD O3 Oelets L JChange  [Jagdition | S
HAME FELIZ, RAFAEL A WAME g
sthezy acoRess | 17820 NW 46TH AVENUE STRECT ADORESS |+ 1
CiTY-ST-21P CITY-§1-2F .
MIAMI FL 33055 4
TMLE 1 Delete ne [ Change ] Aadition 5 A
HAME KAME ) : '
STREET AUDRESS | STREET ADORESS
RS A1 cmm e . RN W02\ 510 S e L .. .
TME O Detate T - (3 Change [T Addtion | '
RAME NAME Coa
] STREETADORECE 1 . . e e -STREET AQGHIES - = -
CITY-ST-21P CIry-51-2IP
WILE O Deiete TINE [ Change 3 Addition
HAME HAME !
STREET ADDRESS | -STREET ADDAESS :
cy-§t-op - CIrY-ST-TP
TME O peiete TITLE [l Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS !
oimy-st-ip CTY-ST-2P '
TME [ Delnte TITLE [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Ciry-ST-2ZIP
11, i hereby ceni{z.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0‘), Florica Statutes. | funther cartify that tha information '
Indicated on this report or supplemental raport is true and accurate and thal my s.gnature shall have the same lagal effact ag if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report a3 raquired by Chapier 607, Florida Statutes; and that my name appeara in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: _~—<) >~ T2l pees o esS A2y /zcc 2
BIGHATUH PRINTED HAME OF HIGMNG OFRCER O £ IRECTOR Duis Daytime Prione # N




