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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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May 24,2002 8:00 am

Secretary of State

05-24-2002 91347 047 ***150.00
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DOCUMENT # P49 0000771070

1. Entity Mame

R.FA.B. (NVESTMEMS CO.

2. Principal Place of Business

?.0. Box 3418361
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P.O.Boy MIDE?2
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[ strégtffejess (F.O. Box Nu‘rnbaijgri;nceplahle)
Y™ Cloor .
™ i FL ™35 14

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.
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8. This corparation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so. ’

(See criteria on back)
OFFICERS AND DIRECTORS

11,

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 MayBe
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indicated on this report of supplemental fepor is tnie

attachment with an address, with alf other fike empowered,
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()- Flarida Stalites. L further certify that Ihe intermation
nd accurate and that my signature shafl have the same fegal effect as if made under gath; that | am an officer or director
juired Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 eron an

Jdlhalar zhe¢ 249 9339
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