2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000087750

1. Entity Name

R & F ENTERPRISE GROUP, INC.

Mailing Addrass

500 NE 12TH AVE. APT 703
HALLANDALE BEACH FL 33009

Principal Place of Business

500 NE 12TH AVE. APT 703
HALLANDALE BEACH FL 33009

2. Principal Place of Business 3. Mailing Address

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

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90046 026 ***150.00

AV TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Oy - 3 S ?pz VS 7 Not Applicable
- — ; . ; —
P Country _ Zp Country 5, Certificate of Status Desired O $8'75 Addnwnal
. o ____Foe Required
] ~ & Name and Address of Current Registered Agent ™"~ =~~~ =~ -— = 7. Name and Address‘ol-Mew Registered Agent. — - -
Narme .
HUNT’ RONALD Street Address {P.O. Box Number is Not Acceptable)
500 NE 12TH AVE, APT 703
HALLANDALE BEACH FL 33009
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,

Signaturs, typed or printed name of registared agant and litle if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisy its Intangible
Tax filing requiremnent and elects to do so.

- . I
10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ (See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB E ADDIT{ONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

¥iTLE PD O Delste TITLE View PresecdoA (v) BThange [ Adcition
NAME HUNT, RONALD NAME

sTrEET ApDRESS | 500 NE 12TH AVE, APT 703 STREET ADDRESS ?ﬁ"‘:" :

CIFY-ST-2IP HALLANDALE BEACH FL 33009 CITY-ST-ZIP ~ ' B

TILE VD O elete TITLE —r‘ / S E’ﬁange [ Aadition
HAME HUNT, FRANK NAME

STREETADDRESS | 500 NE 12TH AVE, APT 703 STREET ADDRESS

CITy-ST-2IP HALLANDALE BEACH FL 33009 CITY-ST1-2P .

T T o ik e N T [ () (TR ?ru.t«d‘-:t—.__(p ) Change [E?ﬁilipn }
NAME NAME Wh licer Hm-l'\%ra- -
STREET ADDRESS STREETADDAESS | S 00 ALE. 10 Ave—pp F Jo;

CITY-S5T-2IP CITY-§T-7IP W‘M Lol B“J | 23009

TITLE [ Delete TILE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2iP

TITLE [ pelere TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

js filing does not qgdl

13. | hereby certify that the informaltion supplied with
accurate gfid the

indicated on this report or supplemental repo
of the carporation or the receiver or trustee
changed, or on an altachment with an add

ROV NS4 T
SlGNATURE: LN S A AN SV NI W)

ify {pr the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

Dl my signature shall have the same legal effect as if made under oath; that | am an officer or director

&fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

NING OFFICER OR DIRECTOR

"
SIGNATu?!’AND TYPED OR PﬂﬁTED RAME OF sii

Date Daytime Phona #

// /f/a— £5y.53Y-775

QGRAZ L0

AV

CR2E034 (9/01}



