FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A 2 7 1 99 . I?
C()RPORAT'ON Katherine Harris r b 9 8 * OO am .3
ANNUAL REPORT Secretary of it ecretary of State |

1999 DIVISION OF CORPORATIONS 04-27-1999 90058 025 ***150.00

DOCUMENT # P96000102426 |

1. Corporstion Name |

RZF ENTERPRISES, iNC. |

S TN

Principal P.ace of Business Mailing Address
8297 BRIDLE PATH 8297 BRIDLE PATH :
BOCA RATON FL 33496 BOCA RATON FL 334% .
DO NOT WRITE IN T+ 1S SPACE .

3. Date licorporated or Qualifed .

o 1l

01/01/1997 i

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For |
] 2s] APPLIED. FOR 453 -SHBEPY [ Tt ropieaie |
Suite, Aot. #, etc. Suite, Apt. #, etc. . Aditi !

’ P §, Certifcate of Status Desired O $8.75 A tqltlonal ' ,

E —zﬂ Fee Rec uired '
City & State City & State 6. Election Campaign Financing $5.00 tsay Be

23 ‘—2;| Trust Fund Contribution Added tc Fees .
Zip Couatry Zip Country 8. This corporation owes the current year ntangible :

;l IEI Ea Persor al Property Tax. [yes  1JNo '
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent |

81| Name !

FIEBERT, LINDA 2 82| Street Acdress (P.O. Box Number is Not Acceptable) |

re .0, Box er cce| e '

8297 BRIDLE PATH reet Acdress ( ox Number is Nof pial :

BOCA RATON FL 33496 33 :

84| City 85| Zip Cade
FL |*l

11. Pursual to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named cerporation submils this statement for the purpose >f changing its r2gistered
pffice or registered agent, or both, in { e of Florida, Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appointment as reg stered

agent. 1 ari\Jamiliar with_aefd accapgthe oblj alim’gﬂ_g&ction BOF.0505, Elunda Statutes.
7’
SIGNATURE __ L% g . EOAT

oS 1 OeaI T ‘4/‘32 49

Slgnalure, typed or printed nai ve of ry&s«frsd agent ind fitle if applicable {NDTI:: Registered Agent signature requ rad when reinstating) § DATE - = 'F
12. JFFICHRS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12 =
TTLE TPysT = O DELETE 11TmE [IChange  (JAddiion | &
NAME FIEBERT, LINDA ZANE 12NAVE 3
streeravoress| 8297 BRIDLE PATH 1.3 STREET ADDRESS it
gmv-size | BOCA RATON FL 33488 L isomestze &
TMLE ("1 DELETE 21 TILE CiChange  []Addiion | ©
NAME 22 NAME ;
STREET ADDRE‘SS 2.3 STREET ADDRESS
CITY-8T-ZIP N 2.4 CITY-ST-2IP 3
TITLE (] DELETE 31 THLE [TJChange  [] Additicn '
NAME 3.2 NAME ::
STREET ADDRES § 33 STREET ADDRESS | I
CITY-ST-ZIP 34, CITY- 5T-2IP 'R
TITLE (7 DELETE 41TME OChange T Addiion |
NAME 4.2 NAME K
STREET ADDRES § 43 STREET ADDRESS H
CiTY-57-2IP 44 CITY-ST-2IP X N
e [ DELETE S1TMLE DJChange [ Addition 1
BANE. 5.2 NAME 0
STREET ADDRESS| 53 STREET ADDRESS i :
CIiTY-ST-2P 54 CITY-ST-2IP 3 E
me L oeere BATIE [IChange [ Addition &
MAME 6.2 NAME % .
STREET ADDRES 3 63 STREET ADDRESS E
CITY-ST-2IP 64 0ITY-51.2P :

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cortfy that the information
indicaté on this annual report o1 supplemental aanual report is true and acci rate and that my signatu ‘e shall have the same legal effect as if made unider oath; that 1 em an
officer or director of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1:! or Block 13 if changed, or on an atlachi h an address, with al other like empowered.

SIGNA'rURE;%KN;J st "//sz/f?? @3/_ G635

NAME OF SIGNING OFFICER OR DIRECTOR aymie Phong #

-

)



