2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000004875

ROYAL FINANCIAL INVESTMENTS, INC.

Principal Place of Business

14201 SW 415T ST,
MIRAMAR FL 33027

Mailing Address

14201 SW #1ST ST,
MIRAMAR FL 33027

2, Principal Place of Business

3. Mailing Address

Sulite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90781 001 ***150.00
05-12-2002 90781 002 ****%8 75

SRTON Y

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
B hd ' 81,2 66 Not Applicable
Zp Country P Country 5. Certificate of Status Desited X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e N e i e O s e BRI (e
MONDESIH EVENE!TE Street Address (P.O. Box Number is Not Acceptable)
209 NE 95TH ST.
MIAMI FL 33138
City FL Zip Code
8. The above named entity subrnits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad er printad nama of registered agent and title if applicabla. {(NOTE: Hagister'ed Agent signature reguired when reinstating) DATE
9, This corp0rat|0n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ’PR g 5&5”1’ A CEC [ Delete TILE O change [ Adition | &
g?:EEEI ACDRESS ?H#OUM’ v A ::I::EEET ADDRESS ;‘:S'
=1
av-sie | MUGAMAR FL 1420IS W #S7~ wiv-sr-z ~| &
o
TIMLE fC E cP R ESIDENT O Detete TILE [ Change  [J addition | G
NAME E A YAC AKoag Eﬂ’ 7 HAME
STREETADORESS | r q. 0 place . £; s STREET ADDRESS
ov-stae | AgrL TovKes ;Izﬂd MKkE _;/;7' E/VGW CITY-ST-2IP
TILE 7?6 %U/ & [ Detete TILE [ change [ Addition
NAME Mé‘n/[x/ A ﬁ VE ,Gl.f!ﬁ,ﬁ?ﬂmm I S SN T
= | =STREET ADBRESS:| = ~STREET ADDRESS =
CITY-ST-ZIP M/ﬁ/y/ FZ 33 /6? CITY-ST-2IP
TME SECKH 7?7;25/ (1 elete nits O change [ Addition
NAME KENNETH OKOT! b NAME
STREET ADDRFSS / FH 201 S 4l =7 STAEET ADDRESS
CITY-81-7P A AH&R Fl 32 0,2? oITY - $T1-21F
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP

& empowersd.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpora!lon or the receiver or trustee emp wered to exgcute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ojh

A PAHOUNITOM AGHMD #-2402 a5y-442-RES

Date

Daytime Phona #



