2002 UNIFORM BUSINESS REPORT (UBR) FILED

O RGO

DOCUMENT # P96000068764 Mar 12, 2002 8:00 am
1. Entity Name Secretary Of State

iy

RAFIDI, INC. 03-12-2002 90283 032 ***150.00
Principal Place of Business Mailing Addrass
6854 ARLINGTON EXPRESSWAY PO BOX 3714

. JACKSONVILLE Fi. 32211 . . ACKSONVILEFL322%6 . . _ o

ul

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Number 809 Applied For
. 59-339 7 Not Applicable
| Zj C iti
Zp Country ® ountry 5. Certificate of Status Desired O 58'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAFIDI, MUNA
' Street Address (P.C. Bex Number is Not Acceptable)
2568 MANOR CT
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity subrrits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This .cprgorgfi.c.ypjsAelig.ible to salisfy[ itS-|ﬂla—2_gi[_jle‘ _ L AFlLE NOW!! FEE IS $150.00 | 10._Eloction Campaign Financing. . . _$5.00.MayBe_ | - -
Tax filing requirement'and elects to'do'soT = = After May 1, 2002 Fee will be $550.00 S Fund Conuibution. L1 " Added t6 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TITLE [l Change [ Addtion | S
NAME RAFIDI, MUNA NAME 8
staeeT aooress | 2568 MANOR CT STREET ADDRESS &
orv-sr-zr | ORANGE PARK FL 32073 | cnv-st-ze u:-ll
TTLE v [ petete TIILE [ change [} Addition %
NAME RAFID!, YACOUB NAME
streer aooress | PO BOX 37714 STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32236 CITY-ST-7IP
TILE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST- 2P
TITLE [ Delsta TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P , CITY-ST-21F L oy BT P
T e = N [ ] B === (g == Avttion=| =
wve : Coe RAME
STREET ADCRESS STREET ADDRESS
leomesae | oo ] CITY-ST- 2P

13. | hereby certify that the information supplied with this filin does not quallfy for the exemption stated in Secion ¥19.07(3)(i), Florida Statltes™ 'further certify that the-information - pe—s.
indicated on this report or supplemental report 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 empowgzad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with Ail other like empowered.
Feb 2502

" Date Daytima Phone #

"

SIGNATURE:

FEA et
PPN,



