2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000009687

1. Entity Name

RF INTEGRATION, INC.

Principal Place of Business
18459 PINES BLVD. STE 126

PEMBROKE PINES FL 33029

Mailing Address

18459 PINES BLVD. STE 126
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90254 033 ***150.00

VR RET MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65—1069607 Net Applicable
Zip Country Zip Country $8_75 Additional

5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e —— —

e T —— i

FINANCIAL FOUNDATIONS INC.
3150 SANDY RIDGE DR, <. -
. CLEARWATER FL 33761

v

_Narp_‘___________,..__.._ ey

e

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

City

Zip Code

FL

8. The above named emlty sub.rp\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg|stered.agent

SIGNATURE

Signature, typed or prirg_gd name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rginsiating)

DATE

FILE NOW!I! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE O change  [] Addition

NAME GARCIA, EDWIN NAME

streer aporess | 18459 PINES BLVD, STE 126 STREET ADDRESS

arv-st-ze | PEMBROKE PINES FL 33029 CTY-ST-2IP

TITLE M petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-2IP

TILE [ Deete THLE [ change [ Addition
R N S ME

STREET ADDRESS B e

CITY-5T-71P cITy-§T-2IP ’

THLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | herehy certify that the information s
indicated on this report or supafme al report igtrue an
of the corporation or the receivdr gritr
changed, or on an attachment wi

SIGNATURE: S(SHLE\ZM

plied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

anlddress, wih all other like empowered. q p.{
N oy
INEHEQUIRED 3/2— 9 arg-Lhey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YIRIL b

ny

CR2E034 (10/02)



