2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name L’

R.F. MACHINE TECHNOLOGY, INC.

DOCUMENT # POC0O00079839

Principal Place of Business

4600 NORTH OCEAN BLVD., STE, 201
BOYNTON BEACH FL 33435

Maziling Address

4600 NORTH OCEAN BLVD..
BOYNTON BEACH FL 33435

STE. 201

2. Principal Place of Business

1500 s _30+h Ave

3. Mailing Address

SAme

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90132 032 ***150.00

(I

DO NOT WRITE IN THIS SPACE

LAVERY, MICHAEL J
4600 NORTH QCEAN BLVD., STE. 201
BOYNTON BEACH FL 33435

Joseph Olmeda

{e)]
City & State City & State 4, FEI Number Applied For
Boynton Reach Fo o5~ 1038670 Not Applicable
2ip v Country Zip Country " ) $8.75 Additionat
=33 4ol U SA - A 5. Certificate of Status Desired ] Fas Requ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

3lel sw W ol £ ¢

FL

v g8 ynton B ecdh

i (213

n v

SIGNATURE ]

V% N
8. The above meé‘entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Direcksr Toszeph Olmeda

3|sdlo!

Signatur:

typed or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating}

DATE

9, This corporalion’is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may o
Added to Fees

30708

of the corporation or th

indicated on this report or supplemeantal report is trug an

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(1’), Florida Statutes. ) further certify that the information

accurate and that my signature shall have the same legal e
iver or rusiee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aigthmeNt with an address, with all other like empowered.

fect as if made under oath; that | am an officer or director

Joseeh Olmeda Diredor 3lanjor sui-T3L-0DY

\_"SITATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Deete TiTLE D Q@ B0 Chenge [ Addiion |
NAME SEGER, RUSS NAME S ggcr- , iuSs e
sTReeT ADoRESS | 4600 NORTH OCEAN BLVD., STE. 201 sreeraonness | 1S 8o g 30 RuVEC #10 3
CITY-$1-21P BOYNTON BEACH FL 33435 CITY-ST-2IP Bu.’n-l-on Beach Fu 23436 u:_}
TITLE [ Delete TITLE D [T Change  [X) Addition fé
NAME NAME J OSQP‘* Olmedg i

STREET ABDRESS STREET ADDRESS ASOO Sw 30 Ave 1o

CIFY -ST-2P ilv-ST-2IP oynten & eah . B343p ot
TITLE [ Delete TITLE ‘ [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ABCRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelets TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-27P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P



