FILED

2002 UNIFORM BUSI“ESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT #  P99000084425 - Secretary of State
. y Name
MRF, INC. 01-24-2002 90266 001 ***150.00
01-24-2002 90266 002 *****g 75
Principal Place of Business Mailing Address
3365 BURNS ROAD 3365 BURNS ROAD
PALM BEAGH GARDENS FL 33410 PALM BEAGCH GARDENS FL 33410
Suite, Apt. #, etc. , O H Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0950241 Nol Applicable
Zip Countiy Zip Country 5.- Certificate of Status Desired »” ?i.g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e JOSEPH T, SUTERA

KLEIN, STUART B ESQ.
1551 FORUM PLACE

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

SUFTE 4008 3365- BURNS Road sled/n

WEST PALM BEACH FL 33401 : b Code
‘, “ o Beach GaadudFL | S5y )0

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

wRoono reaidenH Moﬂé /ﬂ//c”{;gtz, f/:%z.

SIGNATURE
#nd titla if applicabie. {NOTE: R!gisiered Agent signature required when reinstalmgf
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution. O Addled o F?;s .
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ;&mtg THILE B P—, S ) ‘BQ\ange Nddition
NAME FIELDS, MARTIN R ‘ NAME ) "N )T- SuUTeRrA
streer aporess | 1445 SAILBOAT CIRCLE STREETADDRESS | [L} 2.0 - O cean UUA\[ HiLbG #3@
crv-st-zp | WELLINGTON FL 33414 o5 | Oopide R, BL 33 q':'{'.:!—'
TITLE ] Delete TITLE ’ ’ [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ oelete TITLE Ochangs [ Additien
NAME NAME o
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 7P CITY-ST-2iF
TITLE O pelete THLE [T] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F

13. | 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 ceitify that the information
indicated on this report or supplemental report is irue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered, -

: | %/
SIGNATURE: ) 'TOSepH J . SutefA '\10\01 %’Qdy-?‘ﬁ‘?

Wnune bb TYPED OR R@NTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YPOrRDT

nv

CR2E034 (9/01}



