2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068764 Jan 19, 2000 8:00 am
. Enty Name Secretary of State
RAFIDI. INC. 01-19-2000 90144 044 ***150.00
Principal Place of Business Mailing Address
3144 LENCX AVENUE PO BOX 37714
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236-7714 NUVvwuwwe
e s (RN
LASY  Qrlnofon
Suite, Apt. #, etc. E‘#? K"—S%“"‘-:‘\“ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SASAS IO\ . - G‘«\-—- 59-3398097 Not Apglicable
ZEJL 2\ COUUS ﬂ Zip Country 5. Certificate of Status Desired . [J gﬁggesq L.;Ai:iecgtionai
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' T _RATIOL . MADER
i .
RAFIDI’ NADER Street Address (P.O. Box Number is Not Acceptable)
92 PREAKNESS PLAZA
Cit Zip Code
Oranee.  Qarih FL e,

8. The above named entity submits this statement for the pufpose of changing its registered office or register%r?agent, or both, in the State of Florida.

SIGNATURE Lo
\ SMped or printed Ma if applicabls. {NOTE. Registered Agent signature required windn reinstating) DATE

— -
T e o } "
9. Thig corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elecisto doso. . _ |, After MAY 1, 2000 Fee will be $550.00 ot
9 TE Y NS SORS Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) IR T - Make Check Payable to Department of State

11t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O etete e 8 o Change [ Addition
" e RAFIDI, NADER e RAFDy ! 3‘:’ Qe

STREET ADDRESS | 92 PREAKNESS PLAZA sreEranness | 256FH  Mewor <

orv-s-2¢ | ORANGE PARK FL 32073 CITY-$T-2P ocan~g  Fadl € - 233

TITLE [ Delete TLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS _ R

anETaE |t T ) " R omv-sr-ze
| TITLE {1 Delete TITLE [JChange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

me - O Deiete me [ change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE (7 Delste TMLE [ change [ Additien
| NaME NAME
. STREET ADDRESS STREET ADDRESS
" CTY-ST-2IP CITY-57-2P

TITLE 3 pelete TITLE (] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplermental repert is true and 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 empowered to execute this report as required by Chapter 607, Flerica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. Q\QL.\ ]
ISR = —\\~ [ -
SIGNATURE: oI (s \ =W\ 5457347

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

s

CR2E034 (9/99) .



