_.20060 UNIFORM BUSINESS REPORT (UBR)

4

FILED

CR2ENH4 {3/}

DOCUMENT # P 0 1 .
DOCUM 9500008863 Apr 12,2000 8:00 am
R & F REAL ESTATE HOLDINGS, INC. ecretary of State

04-12-2000 90055 034 ***150.00
Principal Place of Business Mailing Address
901 PONGE DE LEON BLYD. 901 PONCE DE LEON BLVD.
SUITE 601 SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134073
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-~ 650837851 ‘
Not Applicable
2Zi Count i Count iti
P ouniry ® euntry 5. Centficate of Status Desies [ $8-719 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SEGREDO, FRANK J ESQ. Street Address (P.C. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.
SUITE 601
CORAL GABLES FL 33134 = L [Zoo
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registered ageni and ttle if applicable. (NOTE: Registered Agent signature required when rewnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . o .
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added ta Feas
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ' | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME ROSENTHAL, EDWIN M NAME
sTREeT ADDRESS | @00 N.E. 36TH STREET PH2 STREET AUDRESS
CITY-ST-ZIP MIAMI FL 33137 CITy-ST-2IP
TLE VPT OJ Delete TME O Change [ Addition
NAME RAMOS, HECTOR NAME
STREET ADDRESS | 60O NE 36TH ST., PH2 STREET ADDRESS
CITY-ST-2P MIAME FL 33137 CITY-ST-ZIP
e S O Delete mE O] Change [ Acition
NAME ROSENTHAL, NORMA NAME
sTreer ACDRESS | 600 NE 36TH ST., PH2 STREET ADORESS
CITY-51-21P MIAMI FL 33137 CITY-$7-2IP
TmE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-87-ZP
TIMLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-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 infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
g S e ) T NI "7"'/ /
- . s oy fax]
SIGNATURE: __< : B N S 63, o
SIGNATURE ANDWTED NAME OF SIGNING WIHECTOR Cate Draytme Prone #




