2000 UNIFORM BUSINESS REPORT (UBR) FILED )

L ]
DOCUMENT # P95000031956 Feb 09, 2000 8:00 am
o Secretary of State
RFC, INC.
02-09-2000 90360 008 ***150.00
Principal Place of Business Mailing Address
1013 OBISPO AVE 1013 OBISPO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3555
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE il THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650675656 Nt At L
Zi Count Zi C it
P auntry o ountry 8. Certificate of Status Cesired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e i “’;rth-.’s'?-Eq,-c—q.-—._-*:_.q.;u-w,—ﬂs?; T e »:NaM@ otz o - -&;_ e ST T Te eSS mamm L T o v T o
ARAN, FERNANDO S Street Address (P.O. Box Numbper is Not Acceptable)
713 S DIXIE HWY
CORAL GABLES FL 33146
City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha Siate of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10, Eiection Cameaian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trszt Fun dacfmlr?buﬂ o, g O ffgggﬂ?gfe
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME BECK, JUELENE S NAME
STREET ADDRESS | 1013 OBISPQ AVE STREET ADDRESS
CITY-S§T-2IP CORAL GABLES FL 33134 CITY-ST-21P
LE 1 Deiete mE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ peiete TITLE [ Chenge [ Addition
—— Eﬁ;\ME - B =TT T s & ceew e . meaAoecads . rr— T I NAME A - —_- T e o e -~ R Rt e P - .- .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O belate TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quaiify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receler or trugtee engijoweregl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 {f
changed, or on an attachmen] with an with ilke empowered.
o V(C 305-4Y
SIGNATURE: A MAN o\[slo  305-948-¢/5]
SIG D OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Datd Daytrne Phona #




