- FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000068764 ecretary of State
1. Entity Name - 04-11-2003 20161 031 ***150.00
RAFIDI, INC. - s
Principal Place of Business Mailing Address
6854 ARLINGTON EXPRESSWAY PC BOX 37714
JACKSONVILLE FL 32211 JACKSONVILLE FL 32236

Suite, Apt. #, etc. Sutte, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59-3398097 Not Applicable
Zie Country Zp T ) Country B Cértificaté of Status Desired | $8.75_ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

RAFIDI' MUNA Street Address (P.O. Box Number is Not Accentable)

2568 MANOR CT .

ORANGE PARK FL 32073

» City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of regiskted agent. %J f
L1
«
SIGNATURE et/ ¢

Signatute, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
po oo T DUVEES FRE 19 9790400 e - | 9. Election C ign Fi i
Ao May 1,2003 Feo il $45000 - e CompRgErEnd ) $5,00 e os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIE [ cChange [ Addition
NAME RAFIDI, MUNA NAME
sTeeT anoress | 2568 MANOR CT STREET ADDRESS
orv-st-ze | ORANGE PARK FL 32073 CITY-5T-2IP
ITLE Vv [ pelete TITLE - [ Change [ Addition
NAME RAFIDI, YACOUB NAME
sTReeT Anoress | PO BOX 37714 STREET ALDRESS
CITY-51-2iP JACKSONVILLE FL 32238 CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | | e e -
CITY-STeZP fom e e — sl V)12 o/ M
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ belete TNLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 receijver or trug owered tc execute this+gport as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepit with , with all other like e ered.
SIGNATURE: __(SYAL G 700, L1003 (204)272-612
Date Daytime Phone #

AV 9IS¥E00

CR2E034 (10/02)



