2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014299

1. Entity Name

RF DATA CORP.

Principal Place of Business

1738 COSTA DEL SQL
BOCA RATON Fi 33432
us

Mailing Address

1738 COSTA DEL SOL
BOCA RATON FL 33432
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90093 015 ***150.00

e A T R TR )

IAVERTAE G A

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 65-08 16850 Applied For
Not Applicable
Zi Countr pal Countr it
P ury B ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKE, GARY M
Street Address (P.O. Box Number is Not Acceptable)
20496 SAUSALITO DRIVE
BOCA RATON FL 33498
City Zip Code

i

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

SIGNATURE

Signature, 'ypea or printed name of regisiered agent and the i applicable.

(NOTE. Registered Agent sgnature required when reingtating)

CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS 5150.00
After IGAY 1, 2001 Fee will be $5506.00

10. Election Campaign Finanaing

$5.00 May Be

(See criteria on back) O iake Check Payable to Depariment of Sinie frust Fund Gontribution. Aoded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Detete TTLE (I cChange [ Addition
NAME BERKE, GARY M NANE
STREET ADDRESS | 20496 SAUSALITO DRIVE STREET AUSRESS
CITY-ST-7P BOCA RATON FL 33408 CHTY-ST-2P
TITLE D [ Delete TiT:E [J Chenge [T Addition
NAME TODCR, MARIUS HANE
STREET ADDRESS | 2320 NE 48TH STREET STRELT ADDRESS
orv-s1-20 | LIGHTHOUSE POINT FL 33064 oiY-57-2p
TIFLE ] Delste TITLE ] Cnange  [C] Addition
NAME NAkEE
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 palete L ] Charge [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CiTY-$i-21p

13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali thar like empowered.

Ui U - --'} J- _
wn e i s kS (’1" L 1 (\ i< b f’ P i . .
SIGNATURE: . =~ (> AN DT et Sk 36 ¥iA3
SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dé'lP, I Caytime Phone #
e —

CR2E034 (10/00)



