FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT #  P93000080315 ecretary of State

1. Entity Name 04-24-2003 90126 026 ***150.00
R. F. INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
B79TNE+T-STREET— HEGNE - STREET

T — e MG RN R

7,32 :? g H’/i Vil ANVD Citel e T2R5 Hpsilavd Ejeels

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State ty & State 4. FEl Number Applied For
5(.'?1( NTon BepctFL 3 QY NToN B chCly - 650443843 Not Appicaie
3 3 9[ 3 7 PC/;UE% ﬂﬂﬁ_# 33437 . /U[Zj’)”‘" m# 5. Certificate of Status Desired 0O gese-gesqlﬁrdedci’ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EERBER-ROBERT- FERLERL  ROpcrT
2 ! Street Address (PO Box Number is f\lot Acceptable)
3T9TNEt76-STREET T22S RAVILAND C/RELE
NORTH-MIAMI-BEACHFL-33160
Ci e Code
BoyuTon) Bracy  FL|'BSys7

. The above named entity submits this statement for the purpose of changing its registered office &r registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obllganonW\ered agent.
SIGNATURE bé&_._-——
SJgna a, lyped or pnmed name cf registerad agent and title if applicabla. {NOTE: Registsrad Agent signature required when reinstating) DATE
AﬂF"iIIE NOW!!! ‘;EE IS"?:ESO -00 . 9. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP £ O petste TIME (7 change [ Additicn
NAME FERBER, ROBERT NAME
streer aporess | 3797 N.E. 170° STREET STREET ADDRESS 7;{ AS T HRAVILAND ClRCLE
oresv2r _ | NORTH MIAMIBEACH FL 33160 sw \BoynTpa) Bepck Fr 23437
TITLE VPA [ Delete TITLE [ Change [ Addition
NAME FERBER, GLORIA NAME
STREET ADDRESS | 3797 NE 170 ST srectiooress |7 A2 ST AAVILAVD CIEELE
ovode | NMAMIBCHFLONG0 == = -~ oo NOVSIU \BpYUNTop BrAck o 33¢ 37— o
TITLE . [ Delete TILE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
THLE [ palete TIme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ pelste TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IF

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e O C U RpRERT FERBER ‘///?/73 S/E-736-0587

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HASGLU

W

¥

CR2E034 (10/02)



