FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P99000075020 Secretary of State
1. Entity Name 05-01-2003 20393 006 ***150.00 <
R.M.F. OF SOUTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
701 US HWY ONE, SUITE 402 ‘ i 761 US HWY ONE, SUITE 402 .
N PALM.BEACH FL:33408 ™~ = =F5Se =S - pAL M- BEACH  FI 33408 === =oe it s e e S
2. Principal Place of Business a. Mai|ing Address ‘ |||“I|l Hl ,Illl |||” |I|“ I|“| ||N| II‘" IIIII l“" |I“| Mlﬂ |||| ‘ll
Suite, Apl. #, efc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘0942863 Applied For
Not Applicable
7 . .
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name
SMITH, LAWRENGF W _ e - L _ Sireet Address (P.O. Box Number is Not Acceplable)
701 US HWY ONE, SUITE 402 ) . ) -
N PALM BEACH FL 33408
City FL 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. | am familiar with, and accept
the obligations of registered agsht’
) R ;. — s - e = e e R eGP Py -
SIGNATURE . : A T - s
T Signe.re, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agent signatura required when reinstaling} DATE
B FILE NOW!!! FEE IS $150.00 : . o
9. Election Campaign Financin
L M_tat Mal 1, 2,003 Fee will be $550.00 Trust Fund Copntr?bution o iJ fdsd-g!(?ohf’l?;ss °
Make Check Payable to Florida Department of State
10, R QFFICERS AND DIRECTORS 11, - cem = | s.. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me © . |pD o : [ Delete TILE TR AT . "[JChange [} Additien %
NANE RAKQFF, MARY. NAME ' =
STREET ADDRESS | 13612 N 31‘3_'[5@]' STREET ADDRESS 3
orv-st-ze | WEST PALM BEACH FL 33412 oTY-S7-ZP S
- - o
TIE S O Detete TLE . O chnge O] Additon | &€
N RAKOFF, MARY NAME
STRECT ADDRESS | 13612 N. 61ST ST. STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL 33412 om-51-2p
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
JOME . . [ Delete _ TILE [ Change [T Addition
NAME o = ~HaME—* S s — U P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-8T1-Zip
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this raport 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
- = EEACH S EE /) i
SIGNATURE: ___  SIGNATURE BYANPELy 4.20.5%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Date T Daylime Phone #




