2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009249

1. Entity Name

RNF TECHNOLOGY SERVIGES. INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90069 021 ***150.00

Principal Place of Business

145 MADEIRA AVE. STE. 310
CORAL GABLES FL 33134

Mailing Address

145 MADEIRA AVE. STE. 310
CORAL GABLES FL 33134-4520

2. Principal Place of Business

5SS VW 3L ST

3. Mimng Address

R

BB

Suite, Apt. #, elc.

>24-2. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
ia,u,u.. tL ' (6" qu :l’lq q Not Applicable
Zi Count Zi Count "
: Hniry P ounity 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
5 ‘ b G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- P T e i p———,

ANCHEZ DE VARONA, RAUL J
145 MADEIRA AVE. STE. 310
CORAL GABLES FL 33134

———

™™ poberto ‘de Noronh

O -

Street Address {P.O. Box Number is Not Acceptable)

(555 NW 36 ST Sulle 324-2

“ Mia mi

FL

Zip Code
231

66

B. The above named entity submits thigestaternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ)/)n‘lo (fc M}@ﬂéﬂ‘

SIGNATURE

3-16 -00

ignature, typed or printed name of re:

tered agent and title f applicable.

INGTE: Ragistered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00

10. Flection Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i [ Detete TIEE Vicsydens [ Change Mddnion
NAME NAME anda Wacia de SOUL'LO“A

STREET ADDRESS STREETADDRESS |QSTSS (W) é %r &Mh—' o LN Wy S
OIY-ST-2IP CITY-ST-21P Voue ~ 21606 L

i O] Deiste TILE N caPr esiaen ¥ 77 Change %\ddition
NAME NAME P\ova\'o dg_ Voco n\"\ o

STREET ADDRESS STREETADDRESS (4SS S LW B4 ST . 2N
CITY-ST1-ZIP CITY-ST-2IP R\ CAIA “;L 2> b (-

TITLE 7 Delete TITLE [J change [ Addition
NAME ~ ) NAME - ~ T

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-§T-2IP

TILE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-219 CITY-ST-2P

TIME O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ) Delete TITLE [0 Change [ Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

emY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 oath; that | am an cofficer or director
of the corparation 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 12 if

changed, or on an attachment with an a

SIGNATURE:

all other like

3-16 -00 304 597 9353

IGHATURE AND TYPED OR PRINTED HANME OF S\GNING OFFICER OR DIRECTOR

Date Daylroa Phone #

CR2E034 (9/99)



