FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) )
DOCUMENT #  P94000061260 ' Secretary of State

;

P
I3
1. Entity Name 01-27-2003 90197 038 ***150.00
M.R.F. ENTERPRISES LIMITED, INC.
Principai Place of Business Mailing Address e
2140 NE. 17TH TERRACE 2140 NE. 17TH TERRACE YUuluobbd
WILTON MANORS FL 33305 WILTON MANORS FL 33305 '
2. Principal Place of Business 3. Mailing Address ”II""M”I”‘ III“ Ilm "m Ilm "”I MI] “III ”I" I“” "H ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 505 Applied For
8 12724 Not Applicable
Zi Countr Zj Countr e
© ountry P Y. 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — e Py e x| e, e M amig se s T T = T e e et _———— =
FLIK, M!CHAEL
Street Address (P.O, Box Number is Not Acceptable)
2140 NE 17TH TERRACE
W[LTON MANORS FL 33305
L4
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; ‘ .
i X tion C. F
Ater May 1, 2003 Feo il bs$55000 -  BosnCmpeg e 1 $5.00 e
Make Check Payable to Florida Department of State - ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TTLE [ Change [ Addition g
NAME FLIK, MICHAEL NAME =]
steer anoress | 2140 N.E. 17TH TERRACE STREET ADDRESS 3
omv-srze | FORT LAUDERDALE FL 33305 OITY-ST-ZP ]
od
TTLE O elete TILE [ Change  [J Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
THLE e e - . DOoelte ~ FEmme T . . . [lChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12, | hereby certify thagthe information supplied with this filin g 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 true and accurate and that my signature shall have the same legal eﬁ‘ec! as if made under oath; that I am an officer ¢r director
of the corporauon or the recefver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Jl mﬁ E REQUIRED 01/24/53 A% 6849890

SIGNATURE:
dGNATURE ANDTYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




