2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P97000067950

1. Entity Name

RF SERVICES INC.

Principal Place of Business

14701 § BECKLEY SQ
DAVIE FL 33325

Mailing Address

14701 § BECKLEY SO
DAVIE FL 33325-3032

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90054 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.077%21 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired — fese‘gesq lﬁ?éﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
N s 280D AL 7T
- -— \)OD‘NHO,-MARCM-D————N,W —— T iy i -5 eg:wu:gaiywﬂsg —— — — —_——
14701 § BECKLEY SO J ; &
DAVIE FL 33325

Dz

FL

BEz 05

&GNATURE

DIV IE

gistered agent, or both, in the State of Florida.

2)Iylop

" typs

¢ printed name of registered agent and title i applicable.

8. The above namwits this statement‘;‘igiy3 of changing its regi

(Wg\stered Agenl signature requiret! when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I"FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I B . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPVS X oeete TITLE YA NTAS BChange [ Addition
NAME GODINHO, MARCIA D NAME RYSZ2A ny PRYT

sTREET ADDRESS | 14701 S BECKLEY SQ STREET ODRESS | 14 FO1 S BETRA sy sa

oITY-§T-2IF DAVE FL 33325 CITY-5T-2IP dmrpe PL 23329

TILE T 2 Delete TITLE ” i 7 [ Change [ Addition
NAME GODINHO, MARCIA D NAME

sTReeT AoRess | 34701 S BECKLEY SO STREET ADDRESS

oY= §T-2P DAVIE FL 33325 CITY-5T-2IP

TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. _ . CITY-ST-2IP - B —-

TITLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-81- 219 CITY-§7-2iP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TLE [J Change 1] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby cerlify
indicated on th
of the corporalion or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1
s, with all other like empowered.

changed, or on'an aftachme

XSIGNATURE:

ey

Hthe inforrmation supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
‘feport 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 directer
y NEme appears in Block 14 or Block 12§

3/ 1M

P

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dard v

Joo (954) 452 spus
L

aytimePhone # ¥

CR2E034 {9/99}



