2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003547 ,

1. Entity Name

, RLF FINANCIAL RESCURCES, INC.

Principal Place of Business
1561 WEEPING WILLOW WAY

Mailing Address
1561 WEEPING WILLOW WAY

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30152 013 ***150.00

1

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 gyuigviai
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 was 5 Applied For
/ 09 ) Not Appiicable
Zi ' 2 iti
" Country P Country 5. Cenificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- smeTen ST T e ) - Name .
GORMAN’ LENARD H Street Address (P.O. Box Numbaer is Not Acceptable)
2655 LEJEUNE RD :
PENTHOUSE I-D
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tﬁegsiéle of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appticable. ({NOTE: Registerad Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Efection C Fi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trit;ll::ndagnc?natlr?gutig‘: neing fg"ggohg‘;sﬂe
{See criteria on back) Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P O Delete TITLE Ol change  [J Addtton | S
NAME MANDELL, LEON 1. NAME e
STREET ADDRESS | 1561 WEEPING WILLOW WAY STREET ADDRESS 3
GITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZP 2
TITLE [ pelete TTITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
e e - . [ petete Qe o . — D_Hcpange_ _ wl;lqudilion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TIiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-57-7IP CITY-$T-ZP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CHTY-ST-7IP

[ Tine O3 Delete Tine Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

of the corporation or the receiver or truste
changed, of on an attachment wit

SIGNATURE:

indlicated on this report or supplemental rep

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mppwered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

n address/ with all other like empowered.

- Z Eop %uﬁc‘cc

/34 %/ WY 94 7-/F30

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytima Phone #




