2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035308

1. Entity Name

RAFAEL DORNFORD, INC.

Principal Place of Business

6173 NW. 45 AVE
COCONUT CREEK FL 33073
us

Mailing Address

6173 NW. 45 AVE
COGONUT CREEK FL 330731972
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED |
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90103 042 ***150.00

AL RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65“%65334 Appliad For
Not Applicable
Zi Countr i Count iti
" urity Zip i 5, Certificate of Status Desired | $8.75 Additional
- N T . | e - IV —_FeeRequired___ _ __ [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqjistered Agent
R Name

DORNFORD, RAFAEL

Street Address (P.C. Box Number is Not Acceptable)

6173 NW 45 AVE
COCONUT CREEK FL 33073
City FL Zip Code
8. The above namegrEntingdsubmits this statement for the pu‘rpﬂse of changing its registered office or registered agent, or both, in the State of Florida.
5, e "
siGNATURE N T -L/ 2 %/A?)
A‘:gnaxura. Typed or primed fame of regisierst agent and e i apWe. {MOTE- Rogistered Agent signetute requied when reinstating) U ( / et DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST O pelete TITLE [ change  [J Addition g
N DORNFORD, RAFAEL e 2
STREET ADORESS | 6173 NW 45 AVE STREET AUDRESS a
arv-st2¢ | COCONUT CREEK FL 33073 cine-st-2 o
i3 O Delete e [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestne . CITY-ST-71P
e i it v e——re—— et e - — —

TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

| STREET ADDESS STREET ADDRESS

boomy-sT-Zip CITY-ST-2IP
TITLE [ petete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -55- 29 CITY-ST- 71
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
trustee empowered 10 execute t
dgjress, with all cther like empowered.

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

—_—

KSR T A w

does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25/ 00

D OR PRINTED NAME OF snstQ;FlcEn OR DIRECTOR

f Date Daytime Fhone #




