' ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000103218 Secretary of State

1. Entity Name

RF.R., INC. 05-12-2002 90561 034 ***150.00
Principal Place of Business Mailing Address

7309 WEST FLAGLER STREET 7309 WEST FLAGLER STREET N

MIAMI FL 33144 MIAMI FL 33144 -

R

2, Princfal Place of Business

W Fdgier. <1 | 35T4"W. ruaereer o1

May 12,2002 8:00 am |

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' %‘t tate ity & State g 4. FE! Number 8 44 Applied For
{m ( | PL, 33’% 'r"f\ M ' | t'/'l, 33[ c{’ (L 65’071 5 Not Applicable

Zi t Zij it

P Couniry ® Counlry . Certficato of Status Desred ~ []  $0+79 Additional

Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
REYES, RAFAEL F

7309 WEST FLAGLER STREET o BRI GRS 1> 2

MIAMI FL 33144
CitM‘ M' FL Z%C%ie\.\b{/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE : Y/2z ZQQ-Q-—-
A Signa?ﬂ\ lyp94 or printed nama ot rel’sterad ag‘bnt and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} fDATE /
/‘9. Ihisfﬁprporat\glls elllglzlg tcr) saltls:fyrljls Ismangxble an FILE N10W!f! I"-':EE iS."$150.00 o 10. Election Campaign Financing $5.00 way Bo
axtl m.g rfaqurr ment and efects o 0. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
£~ (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D I Delete TILE E?\Change [ Addition
NAME REYES, RAFAEL F NAME
sTheer aoomess | 7309 WEST FLAGLER STREET secTaopress | 1214 V. FLACL@U ST
CITY-$7-2IP MIAMI FL 33144 ov-Sze M EAMY, Pe. 35 o
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE . O Delete - THLE [ Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS _ . o
CITY-57- 2P - - . -t T R orvestzET
TILE [ Detete TLE ' [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information 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 supplemgfitalNeport is trug.and accurgte 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-reCeiverigf trustde em) tcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§ iy ¢ empowerad.

CEGUIRED 4/ 23/20:2 BDZf-221

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



