2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059297 Feb 09, 2000 8:00 am
- Enybane Secretary of State

RAl PHOPEHTY INC. 02-09-2000 90371 033 ***150.00
Principal Place of Business Mailing Address
4309 GULDSTREAM RD 4309 GULDSTREAM RD 1 _
LAKE WORTH FL 33461 LAKE WORTH FL 33461 iy
us Us B 0 8 i 5 5 E) 8

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINUmbe  or noaea10 | |Aeplied For

1—_ !Ngf R

Zp Country Zp Country B, Certificate of Status Desired O ?Eg'gesqlﬁfeﬂ"onal
= ——=——=——8Name ard-Address ot Currént Registerad-Agent——— o[ == = __=7=Name-and Address of &eﬁ.Reglstere.d;AgenLc__:_:_;:
Name
ROLFOQ, IRMA Street Address (P.O. Box Number is Not Acceptable)
4309 GULFSTREAM RD :
LAKE WORTH FL 33461
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B o ingreanon g scos dsn " | anorWAY 12000 Fepwilness0gp | 1% i ConosnFrarcing - $5.00 iy
b : rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS | K3 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : - O Delete TLE ¥/ Charge [
NAME ROLFO, IRMA NAME /?p&ﬁﬁ /4 oy 4 /B/
sTreeT aonress | 5154 WOODSTONE CR. E. S oS | 5.8 ©F ELLFLTREAY #J
cv-sT-2p | LAKE WORTH FL 33463 CITY-ST-2IP LAKE peo]y Fi 3396/
it D O elete TITLE O JAThange [~
e ROLFO, ALBERTO NAvE R LEO. ALEBERTC
STREET ADDRESS | 5154 WOODSTONE CR.E. SRETAORSS | 20 3 50 GULIfTRERD A RD._
CITY-5T-2P LAKE WORTH FL 33483 : onv-stP | g e w27 £y 33246/

“TRET——= : —mom—  [Delele — | BT | . , [ Change [
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE " O Delete TLE Jchange [
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZiP

£ et

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that t52 =
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that i am an officer or <
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 Block 11 or Block 17
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S/, Bmo i 2.2 2000 54/ 435

SIGNATURE AND TYPED J#RINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




