2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED §

[ ]
DOCUMENT #  P95000031956 May 22, 2002 8:00 am:
1. Entiy Namo Secretary of State  »
RFC, INC. 05-22-2002 90191 041 ***150.00
Principal Place of Business Mailing Address
1013 OBISPO AVE 1013 OBISPO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 5
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
65%75656 Not Applicable
i f t Y
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ET RN e L i T e e g e e oe | 2NAMO = e e e s Ll o - L = seies o= -l -
, FERNANDO S T Street Address (P.O. Box Number is Not Acceplable)
710 S DIXIE HWY
CORAL GABLES FL 33146 .
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
i
‘ LA e . m
9. This corporatidh is eligiole to satisfy its Intangible FILE NOW!!I! FEE IS' $150.00 10. Efection Campaign Financing $5.00 May B
Tax fiiling requiferent and elects to do so. After May 1, 2002 Fee will be $550.00 - y
N Trust Fund Cantribution. Added to Fees
(See criteria or;:back) O Make Check Payable to Department of State
3
11, OFFICERS AND D/IRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 1%
TITLE D O oelete TITLE [JcChange [ Addition | 5
NAME BECK, JUELENE S NAME &
sweer aooress | 1013 OBISPO AVE STREET ADDRESS §
ory-st-zr | CORAL GABLES FL 33134 OITY-§T-2P i
i
TITLE 1 Delets TITLE ! [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ine. . . et e e e e m e Deete o WTRE_ L. woioe .. [cChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the inforrpation suppjmd with t s 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 urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trusfed empofered to expbeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachmeriwith an aidress, wih all othdiflike e powered.
- R)ielene S Beck. 04[25p2— 305-Yul-4132
SIGNATURE: I aelene 9.
ICER OR DIRECTOR Data Deytime Phone #




