2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R M F ENTERPRISES, INC.

DOCUMENT # P97000063288

Principal Place of Business

3870 AMALF} DRIVE
HOLLYWQOD FL 33021

Mailing Address

3870 AMALFI DRIVE
HOLLYWOCD F1 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90180 019 ***150.00

.£0057682

N

DO NOT WRITE IN THIS SPACE

NN

SIGNATURE:

City & State City & State 4. FE! Number 65'076721 1 Applied For
Nt Applicable
i n Zi Counts )
zp Country P i 5. Certificate of $tatus Desired O $8.75 Additional
: Fée Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e S e - ——— —nfName . o N e e
FRANCES’ RAYMOND M Street Address (P.Q. Box Number is Not Acceptable)
3870 AMALFI DRIVE
HOLLYWOOD FL 33021 —
City FL Zip Code
8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L&) 1‘1‘ £t
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainsiating) DATE
. SR e . "
9. Th|sf;9rporat|gn is ellglblg 1c|: sallsfyéts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax |hn.g rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 ~,  Trust Fund Contribution. Added to Faes
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TiTLE D O elete TLE O change [ Addition 8
S
NAME FRANCIS, RAYMOND M NAME s
STREET ADDRESS | 3870 AMALFI DRIVE STREET ADDRESS 3
CITY-§T-21P GITY-ST-2IP <
HOLLYWOOD FL 33021 g
TILE O celete TITLE [Jctange [ Adcition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete ITLE ) Change [ Addition
] B s R e Rt v o= W NAME e T T e e T - = ki T -— -
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP ITY-ST-21P
TLE 1 Detete TITLE ) Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Gelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
13. | hereby certify that the information spipplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Stafutés” | Tufther 'c‘.emfythat. the
indicated on this report or supplemeltal repgrt is true and accfirate and that my signature shall have the same legal effect as If made Under oath: that,*arm &p- Qfﬂc m
of the corporation or the receiviy or tustee red to exqciyte this report as required by Chapler 607, Florida Statutes; and that my.namg appears-in-Blook 112 12
changed, or on an attachment vktthar} addr Il other fke empowere, l'l'l .

D NAME OF SIGNING OFFICER OR DIRECTOR




