FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEOmENl;JmE/IENT # 5 OO O(_>6 7Z@q 05-29-2002 93594 006 ***150.00
(A

RFinvo MARRKETING, INC. -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
17094-3 BOCR CLuB BAVD, | iS00 BEYVILLE RD.
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYITE 606-324
Chy & State City & State 4. FEI Number Appiied For
LBocn RRToN, £, LRy Tonm BEACH, FL. A5 -04/2857 Not Applicable
e | Gounry Zip Country N . $8.75 Additonal
33487 R [ I, 53-2—11.4_-—-——-— -—USA._ | Be Cent lefﬁmf_(’f_s‘m_l_ls%ﬂ‘ »Dame Raqulrstll-.-na
7. Name and Address of Cumant Registared Agent
N
Do NOT WRITE Gﬂ?ﬂéé@dﬁ}' J e 5&09!6—,50
Sireet Add (P.O. Box Number i5 Not Ac ble)
IN THIS SPACE PALBRERE S LOUNG A,
/630 NoRTI FEDERRL M/6MHIAF
Ci Zip Cod
“Foml dRybERDALE, FL |35 &
8. The above named entity Syb is=tdle for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
50 name of registered egfera and iite f appicatic. NOTE: Reg Agert signature requinad whes q) DATE
. - s January 1-May 1 Fee Is $150.00
2. Thi poration is eligible to satisfy s Intangibl . I .
Tt s o sty ongoe Attty ;s s 332000 o CS i $500 weyse
{See crtteria on back) a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS | |
TITLE PRESIDENT , SECRE TARY e
NAME TRIr1ES DAY NAME
SIREFALUESS | / 7o PG -3 Bockh cac/3 Blovp, STREET ADDRESS
cnst-ib RS RATON, FL, 33987 CHY-ST- 219
TIRE Vs ié—" PRE S‘Eg"éz_vr'” T
NAME Vo Ak o led o HAME
SRETANRESS |/ T OGP -F B, cioR BLYD, STREET ADDRESS
S N\Bock RATON , FL. 22487 oS- zp
TnE TINE
NAME - - —wm m e e - - NAME o —— —— 3 aeT o

STREET ADDRESS

e sl DO NOT WRITE
e IN THIS SPACE

NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2p

TIRE TIME

NamE RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY.ST-2p

TILE TIRE

NAME NAME

STREET ADCRESS STREEF ADDRESS

CHY-ST-2IP CITY-SE- 2P

13. | hereby certify that the informalion supplied with this ﬁliné:; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thye and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer of director

gred Lo execute this report’as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or on an

of the corporation or the receiver or i p-eThipo
ike empoivered,

5t
attachment with an address, with :

TRr7ES B, Dennr

INTED NAME OF BKINING OFFICER OR DIRECTOR

S 2o/ 786905 -S24€

Daytima Phone #

SIGNATURE:

May 29, 2002 8:00 am

CRZE034B (12/01)




