-—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT #  P97000069525 ecretary of State

1. Entity Name

RFR GROUP, INC. 04-16-2002 90163 012 ***150.00
Principal Place of Business Mailing Address

2901 W CAKLAND PR BLVD 2901 W OAKLAND PR BLVD

Ag A9

ORKLAND PARK FL 33311 ORKLAND PARK FL 33311

g v i g7 g IR

Suite, Apt. % wm. #, etcﬁ Z- 0 DO NOT WRITE IN THIS SPACE
_A-20 - Z

ponr. rn

LY

(ena Hikk Chennd Pier VT esorro0 Aol

323 / / ngv/d “ ﬂ Country {/[ I{ 5. Cerlificate of Status Desired O g‘g‘gesq SE:c:tic’”a'

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L —_— - - - St e T e wa - = 1 Name. . - = ~'~ - R
CALLEN, DANEL A douglas K_Guaatrer)
' Street Addressk(y,o‘ Box Number is Not Acceplable)

2901 W OAKLAND PK BLVD A-9

FORT LAUDERDALE FL 33311 24001 i) WMM GIrd #H-9o
Alelana Hier FL | 555//

8. The above named entity submits this statemsffit far the purpose Af changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /% / \ _DOV-? ,4—5 /9,4] (ten.

Signature, ryped‘n'r pnntea*ﬂfms of registered agent and title if applicabla. {NOTE: Registered Agenl‘signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Dalste TITLE: I Change [T Addition
NANIE GALLIEN, DOUGLAS NAME
STREETACDRESS | 2121 W QAKLAND PARK BLVD #5 STREET ADORESS
CITY-ST-2P FT LAUDERDALE FL 33331 / CITY-ST-2IP
TITLE D Al KDelms TMLE C1change [ Additian
NAME GALLIEN, DANIEL NAME
STREET ADDRESS | 2424 W OAKLAND PARK BLVD #6 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33331 CITY-ST-2IP
TITLE ] Delete TILE [OcChange [ Addition
NAME - - - B - B Y . oL . _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-21P
TIMLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ celete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ’ ' ' CITY-ST-2IP

13. | hereby cerify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd #A\ all other like gmpoyfered.

SIGNATURE: __ 3/

SIGNARSRE ANBTYPED OR PRINTES-A Cale Daytima Phone &

CR2ED34 (9/01)




