2001 UNIFORM BUSINESS REPORT (UBR) FILED

» - L]
DOCUMENT # P94000061260 SR Jan 12, 2001 8:00 am
1. Entity Name S S
M.R.F. ENTERPRISES LIMITED, INC. ecreta ) of State
" 01-12-2001 90018 020 ***150.00
| Principal Place of Business Mailing Address
2140 N.E. 17TH TERRACE 2140 NE. 17TH TERRACE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
i‘ - .
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 66519794 Applied For
. Not Applicable
— d i C { .
Ze Country Zip ountry 5. Cenificate of Status Desired O $8'l75 Addnmnal
| Fee .ﬁequwed
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit
Name ‘
~ " TFUK;MICHAEL™ ~ - = S = T = ! -
Street Address (P.O. Box Number is Not Acceptable) A
‘ 2140 NE 17TH TERRACE Yoo
WILTON MANDRS FL 33305 =1
Pl \
Cit Zip Code
: FL |9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’ b
SIGNATURE
Signature, typed or printed nams of registered agent and ttia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. g oy . m ) o ‘
9. 1hls&orporat|c_)n is elltglblg 10‘ se::stfycljts Intangible At FI;E\;I?V:ON FFEE ls';|$; 52—50500 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement an elacis to do so. er s ee will be A Trust Fund Contribution. O Added lo Fees
{See criteria on back) O Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 1] 7 Delete e Dl change [ Addition | S
NAME FLIK, MICHAEL NAME =]
STREET ACORESS | 2140 N.E. 17TH TERRACE STREET ADDRESS 3
CITY-ST-2P FORT LAUDERDALE FL 33305 CIFY-ST-2P , ,_3
THLE O Delete TILE : [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e [ Delete TRLE [ Change [ Addition
NAME T e e Cooee ez W NAME e - ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Datete TITLE [ change T Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CIry-sr-ap CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
cny-81-Zip CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
13. | hereby certify that the information supptied 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 gupplemental report 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 régeiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach, er;ﬁmh al dress, with all other like empowered.
' (Michasd FLI 0L/0%/01  (14)-543-488
SIGNATURE: ut? NI acl L k) , 0 0 %-,—-b.} 8
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone «
~

.



