FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P02000017062 Secretary of State

1. Entity Name 02-24-2003 90162 003 ***158.75

R.D.F., INC.

Principal Place of Business Mailing Address

3006 AVIATION AVE.. STE. 48 3006 AVIATION AVE.. STE. 4B
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂAOLBw:V"l::LT‘lU:VBE STE- 4B N R : -AS;r;et-:c;c-:‘-r-es-si(RO. Box NLJr;wt;er is I\;ol Aéce;;labre) -
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thefobligations of registered agent.

SIGNATURE .
) Signatura, typed or printed name ¢! registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption statgclin Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repert is Irue and accurate and that my signature shailMave the Same legal effect as if made under oath; that | am an officer or director
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