FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT # P950000 Secretary of State

1. Entity Name A 05-05-2002 90208 001 ***600.00

RELFORD TEADING CO-

- 0U940

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

128575 SW 199 AVE [1287S SW 199 Avs .

Suite, Apl. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
{‘A\'B\A \ F L * hyA\ / F L" éS ’06{ 50 ’2b Not Applicable
Zip

C Countr . . . iti
é 3 ’ ? é Okujiryé A 3 é l q’ Q) a $ m 5. Certificate of Status Desired W I§ese Kg}:_‘f:é“onal

7. Name and Address of Currant Reglstared Agent

Name_. l__
DO NOT WRITE THALAN WMANJEL T

INTHIS SPACE 8IS SW_ 199 AVE.
> \MANA FL]Z%Tac

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
: i ey - January 1 - May 1 Fee is $150.00

8. 1T‘hrsf$orporall‘_:>n '3 el:gnb(:a t? S;:ltl?fydlls Intangible After May 1, Fee is $550.00 : 10, Election Campaign Financing $5.00 May Be

gx Hn,? r?qu”e?e; and eiects fo do sa. 0 Amended UBR is$61:25 Trust Fund Contribution. I AddedtoFees

(See criteria on back) Make Check Payable to Departmerit of State —_ :
. OFFICERS AND DIRECTORS )
Tine TITLE N
HAME MB\JLJ e ?E-ZEZ AHUAN NAME a
STREET ADDRESS | | 2 &’1 T SN \99 f.) E- STREET ADDAESS -
CTY-S7-2P CMIARAL B . B319L CITY-87-212 3
TTLE+ 7 TITLE ké'j
NAME NAME %)
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE TTLE
NAME . . . . - . NAME

STREET ADDRESS STREETADDRESé Co P - - N = - -
CITY-ST-2IP CITY-ST-2IP DO NOT WR'TE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS ’ STRCET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied 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 supplemental report igipue ‘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 receiver or trustee e wered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addressw;tyer lik wered, .
LSIGNATURE: A/7 '

by 32692 [s5) 2558772

SIGNATURE AND TWPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v aytime Phone #




