SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOQUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RF PARTNERS CORP.

Principal Placo of Business

Mailing Address

FILED

Aug 26 1998 8:00am

Secretary of State

AR MR A

2]

21

846 BRICKELL AVENUE 1519 NE 45 ST
SUITE 8i0 STE 118
MIAMI FL 33131 FT LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
07/01/1894
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650500909 Not Applicable
Sulte. Apt. #, sto. Sulto, Apt. 4, etc. 5. Cerlificate of Status Desired D $8.75 Acaitional

Fee Required

23

City & Stata

City & State
28

. Elaction Campaign Financing

$5.°0 May Be
Added to Fees

OJ

Trust Fund Contribution

Zip

24]

Country Zip

5] 20]

Couniry

. This corporation owes or has paid the cu.llrﬂpyyear Intangible
Ya

Psrsonal Properly Tax due June 30, s No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

LAURIA, RUFINO

848 BRICKELL AVENUE
SUITE 810

MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

84| City

85] Zip Code

FL

11. Pursuant to the provisigns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaiute, lyped o+ printed name of registered agent and fitls § applicable {NOTE: Reglslerad Agenl signature required when reinsteling) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
T D (] pecere 11TmE (] change 1] Addion
NAME LAURIA, RUFINO 12 NAME
streetaporess | S48 BRICKELL AVENUE SUITE 810 1.3 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33131 14 CITY-5T-2P i
TTLE D [ Joetere 21TME (J change [ adiion
NAME LAURIA, FERNANDO A 2.2 NAME
sweeraporess | 848 BRICKELL AVENUE SUITE 810 23 STREET ADDRESS
CITY-ST.ZF MIAMI FL 33131 24 CITY.5T-2IP |
TinLE [Joetere 3ATITLE (] change (] Adaton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ET.ZIP 34 CITY-ST-2iP 1
TIME [“loeLers 41TME !jChanga ] ddition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP .
TME [ Joecere 5ATRLE [ crange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1.2IP 54 CITY-.5T-ZIP
TITLE [ Joeete 6.1 7TIMLE ] Change L] Adaiton
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-STZIP 64 CITY.5T-ZiP

an officer or diractor of the corpora
in Block 12 or Block 13 if changag

CISAMATIIDE.

7

aitachman! wih an address.
79}

14, { hereby certify thet the Information supplied with this filing does not qualify for the exemplion stated in section 119.07(3Xi), Florida Statutes. i further cerlify that the information
indicaled on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the sama lagal effect as If made under oath; that | am
the recelver or trustee empowered to execute this report as required by Chapter 807,

lorida Statutes; and thal my hame appears

PV PO VPPN YAy

CR2E034 (5/98)



