2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000014299 N eretary of State

RF DATA CORP. 03-09-2000 90099 039 ***150.00
Principal Place of Business Mailing Address
1738 COSTA DEL SOL . 1738 COSTA DEL SOL <0
BOCA RATON FL 33432 BOCA RATON FL 334321745 Cao356i?2
us ‘ us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 08 6850 Applied For
1 Not Applicable
- - : —
Zip Country Zip Country 5. Cerlificale of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agant
T e Name -
BERKE, GARY M Street Address (P.O. Box Number is Not Acceptable)
20498 SAUSALITO DRIVE
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida.
SIGNATURE
Signalure, typed or prmiad name of registered agent and tie if applicable. {NOTE' Registarey Agant signature requirad when rainstaung} DATE
9. This corporation is eligible 1o satisiy its Intangible FILE NOW!!t FEE IS $150.00 ) e
> - ! 10. Election Campaign Financing $5.00 may Be
Tax frnrig r.eqt_uremem and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust fund Contribution., 0 Added 1o Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] O pelete TITLE Tlchange [ Addition | -
NAME BERKE, GARY M NAME -
steeeT aooRess | 20496 SAUSALITO DRIVE STREET ADDRESS .
CITY-$T-21P BOCA RATON FL 33498 CITY-ST-21P
Tme D [ oelete TITLE [ Change  [JAddition | «
NAME TODOR, MARIUS HAME
sTREET ADDRESS | 2320 NE 48TH STREET STREET ADDRESS
orv-s-ze | LIGHTHOUSE POINT FL 33064 -T2
e A . e [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZP CiTy-ST-2IP
ILE 7 pelete TITLE {J Change  [] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE 1 Delets TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2tP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report 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 director
of tha corporation or the receiver or trustee empowered 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empy rad.
SIGNATURE: __~~ > ¢ f},~ 3 [0 Ser-361~M1A3
SIGNING E i
SIGNATURE AND TYPED OR PRMEDB‘E OF SIGNING OFFIC %ﬁp& PPN ﬁf JQ (<€7( /53[9 Daytime Phana #

o —



