2000 UNIFORM BUSINESS RERORT (UBR) FILED
DOCUMENT # P99000087598 May 03, 2000 8:00 am

1. Entity Namg

REFI DOT.COM, INC. Secretary of State

05-05-2000 90109 007 ***150.00

Principal Place of Business Maiting Address
13931 LANGLEY PLACE 13931 LANGLEY PLACE
DAVIE FL 33325 DAVIE FL 333256416

JgJluJg g

JEN

2, Pnncwpa\ Place of Bug& 3. Mailing Address / “Il!’lll “l m
(/I
Suite’ Apt. #'ste, Suite, Apt. #, etc. f{\ ?(q., \0 DO NOT WRITE IN THIS SPACE
Y
City & State ﬁ / Ty & Statg) U 4. FEI Number Applied For
Not Applicable
#bovi 65095 /1646 :
Zip Country ‘Eoumry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
~—~—SPIEGEL & UTRERA, P:A . - | .trest address (P.O. Bo¥ Numbats Not Acceptable)
343 ALMERIA AVENUE ) .
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, Iyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] N iy ‘ "
9, 1h\sf$orporat1cl)n is el;glblde;tlv S?trffyc;!s Intangibla A FILE NOW!!! I;EE S $150.00 10. Election Campaign Financing $5.00 May Be
ax 'm_g rgquxremen anc elacts 10 do So. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r1 2. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD T Delete THLE [Jchange [ Addition | &

NAME GUITARD, MICHAEL B NAME - f’

sTreeT ApoREss | 13931 LANGLEY PLACE STREET ADDRESS )

CITY-ST-ZIP DAVIE FL 33325 CITY-ST-2IP * u
> il

e TRE45vRER [ Detete e Dlcrange [ Adgiion | G

NAME GUITARD, ANNETTE M NAME

streeTaD0RESS | 13931 LANGLEY PLACE STREET ADDRESS .

on-s-2p | DAVIE FL 33325 oITY-§T-2

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

_STREET ADDRESS- _— — B STRECT.ADDRESS— T e P S S S B I

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete mee [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-7iP

TmLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE — [ Delete TITLE [Jchange [} Addition

o \AYYEHE M Fuirary |m

STREET ADDRESS g / STRFET ADDS M

CITY-ST-2IP e yy 1 /] x s 77 ) A

T Sectlon1 g 07(3)(1), Florida Statules. | further certify that the information
al effect as if made under ocath; that | am an officer or director
- and that my name appears in Block 11,0 ﬁ ock 12 if

~1§3/

13. | hereby certify that the#ig i
indicated on this reppfl gl
of the corporation gl

m
changed, or on an attacfimen w;th an address with all other like empg

SIGNATURE:
-

Date _0'{,7.0//&?0"#




