2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P00000066240 z ecretary of State

1. Entity Name 04-10-2003 90089 013 ***150.00

R. F. & COMPANY, INC

Principal Place of Business Mailing Address

% RAFAEL A. FELIZ % RAFAEL A. FELIZ

17820 NW 46TH AVENUE 17620 NW 46TH AVENUE

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer

65-1030555 Not Applicable
2ip Country Zp Country 5. Certlficate of Status Desired d $8.75 Additional
Fee Required
‘.. . —em B..Name and Address of Current. Registared Agent —=—-ceie, —— =| -+ == .= - 7..Name and Address of. New Registered Agent - - — -

Name

FELIZ, RAFAEL A
17820 NW 46TH AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055
' City FL [ ZrCose

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. {NQOTE: Hegistered Agent sigmature requirad when reinstating) DATE
-
- FILE NOW!!! FEE IS $150.00 ) N ‘
' After May 1, 2003 Fee will be $550.00 : e Pt "0 1y 3500 May 2o
Make Check Payable to Florida Department of State : '
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TME ) TITLE B A y ~ hange Addition
PD O Detete DO\ DA o w5l CJchange [
NAME FELIZ, RAFAEL A NAME R20 W NG oeT e &
sreer Aooaess | 17820 NW 46TH AVENUE STREET ADDRESS t1 4 o AV P )
orv-st-ze | MIAMI FL 33055 CITY-5T-2iP A AnAl) e B2 O_S__}
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - - Come T T - = -*Opeste—-~ fme —~ |77 ~—2> - - = =T mmes s = ohange™ [J] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and gha{ my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this r¢poit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachrnent with an address, with all ather like empovferefi.

SIGNATURE: __ SIGNATURE Y f«// 743 3aS S0y,

A
gt
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICef &mmm 7 Cale Daytima Phone #

L)

-
gty

PR T AT

CR2E034 (10/02)



