FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90156 039 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 5300004 140y

1. Entity Name
RFR-NORTH MIAMI, INC.

10065062

2. Principal Place of Business 3. Malling Address

20335 Biscayne Blvd,

35 Biscayne Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sate City & State 4. FEI Number . Applied For
Aventura, FL Aventura, FL 43-1958067 Not Applicable
Zi Country Zi Countr ) , $8.75 Additional
3P3 081 USK 5308]_ UgA . Certificate of Status Desired Od Fee Raquired

7. Name and Address of Current Ragistered Agent

N .
b Douglas Gallien

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

2121 W. Qakland Park Blvd., #11

City F L Zipﬁ%ﬁi 1

Fort Lauderdale,

8. The above named eptity submiyf this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régiftered afnt.
d ) . DOL—LL/H\ éA/r[E'\L 4,4,03

SIGNATURE

Il applicatie, (NOTE: Regisiered Agent signalure required when reinstating} DATE

" Signature, typed or printed name of registered agant and titl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

TILE D

NAME Douglas Gallien
STREETADDRESS | 2121 W. Oakland Park Blud.,

CTSTZ | port Tauderdale, FL 33311

#11

TITLE

NAME

STREET ADDRESS
CIry-sr-zip

TITLE

NAME

STREET ADDRESS
CiTy-S$7-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-ZIP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TLE
NANE .
STAEET ADDRESS . ’ ' -
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trusipe empow7 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wigf il oth#llike empgwered.
( - Nowglos Sz tien pes iod 443

SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREFTOR |

Date

Daytime Phane # _J

CR2E034B (12/02)



