2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 07,2003 8:00 am

DOCUMENT #  P99000084425 Secretary of State
1. Entity Name 01-07-2003 90019 031 ***150.00
MRF, INC.
Principal Place of Business Mailing Address
3365 BURNS RCAD 3365 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0950241 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired [ geiggq Additional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
SUTERA, JOSEPH

Sireet Address (P Q. Box Number is Not Acceptable)

3365 BURNS ROAD SHE 104
WEST PALM BEACH FL 33410

City F Zip Code

d entity submits this statement for the purpose of changing its reg|sler d office or registered agent, or both, in the State of Florida. | am fargiliar with, and accept

f registered agent.
S e 1/ H4/o

SIGNATURE
S%nat &, typed @rinled name cf r&ytered ;gém title if applicable. (NOTE’ Ragistered Agent signature raquired when remstalmg) T oate?
FILE NOW!!! FEE IS $150.00 ) ‘ . .
. 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trz(s:tlFund Copnt‘r?butilon. ° a ii'eggohgiiss ©

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D XDe\ete e [ change [ Addition | &

NAME FIELDS, MARTIN R NAME =]

streeT aporess | 1445 SAILBOAT CIRCLE ) STREET ADIDRESS 3

crv-st-ze | WELLINGTON FL 33414 CITY-ST-21P <
o

TILE PSD [ Delete TITLE [ change [ Addition 6

NAME SUTERA, JOSEPH NAME

sTReeT Appress | 1420 OCEAN WAY BLD 8C . STREET ADDRESS

erv-st-zp | JUPITER FL 33-477C CITY - 5T-2IP

TITLE [ Delete TITLE O change  [] Addition

NAME - -l - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TLE . O Celete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

TITLE " [ Delete T ] Change [ Acditian

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to exec {s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other |
M— ! / '-//oj (/. )#4-3975

SIGNATURE Joeph iTSOTERR= R

SIGNATURE AND TYPED OR PRINTED NAME OF Fleyﬂm OFFfJER OR DIR ctgﬁ( Toate © " Daytime Phone #




