———

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

1. Eniity Name 02-13-2003 902
-13- 36 018 ***
RFR EXPERT, INC. 150.00
Principal Place of Business Mailing Address
10920 PINES BLVD ) 10820 PINES BLVD
PEMBROKE PINES FL 32026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Maling Address ”Il“m “I "mllm “m “m “m Il“l ‘Il“ (ml ““\ mm\“ ‘“\
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—3559253 Not Appiicable
i Zi t iti
Zip Sountry ® Country 5. Certificate of Status Desired | $8'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered'Agent- -~ " - === ~ == ~=:7: Name and Address of New Reglstered Agent
Name
F E
LE|SCH R' KETH Street Address (P.0. Box Number is Not Acceptatle)
10920 PINES BLVD
PEMBROKE PINES FL 33026
S City FL | ZipCode
8. The above:named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
T Signature. typed or printsd nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 fon Campalgn Financing $5.00 may 8e
Trust Fund Contribution. Added ‘o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PV O Delete TITLE : [JChange [ Addition
NAME FLEISCHER, KEITH NAME
srreer anoness | 10920 PINES BLVD STREET ADDRESS
orv-sr.ze | PEMBROKE PINES FL 33026 CITY-§T-2IP
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE TR T A e O velete” meE= 7 - -~ [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Deete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certity that the informatidn|supplied with this filing does not gualify for the exempilicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report qr supplefrjental 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 the corporation or the {eceiver bf rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgc L wit an address, with all other like empowgred. .
(ke /5 Meivei el \ Y \¢
SIGNATURE: WNM’UW&% WebeaseiRen A0y G6q-34L G0
Wn OF. PRINTED NAME OF SIGNING OFFICER OR DIRECTGR \ ||Da|5 v ¥ Daytime Phane #

CRoEN34 (10/02)



