2003 FOR PROFIT CORPORATION

UNIFORM

S EEE————— i
FILED

BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT #

1. Entity Name

R.D.F. INTERNATIONAL, INC.

Secretary of State

(02-03-2003 90093 018 ***150.00

AY SEEVOEC

THE

P99000111561

Principal Place of Business

10125 NW 116 WAY

Malling Address
10125 NW 116 WAY

STE 16 STE 16
MIAMI FL 33178 MIAM! FL 33178
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. m/{ECK HERE (F MAKING CHANGES

City & State City & State 4, FEl Number Applied For

650975953 Not Applicable
° Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J— —_— — — —ca e

DE FREITAS, ANNETTE
14924 SW 142ND PLACE
MIAMI FL 33186

LKOGeRT D s, 7ios

Street A(yf 5028& N-ijn.bezii‘Nnggegab/I% L

FL

NP

37 Fe.

atement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

/—7F-07

8. Th:e above name ity submits this st
the cbligations of i gistW
SIGNATURE POEAT O prey 7790 AT

(NOTE: Registered Agent signalura raguired when reinstating)

Signature, typad or printad nama of registered agent and title if applicabie.

DATE

FILE NOWill FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS s 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ _
Ime D B eiete TIME //I:—’f SN T . [Luhange [Erfdtion | &
NAME DE FREITAS, ANNETTE NAME o™ Oz A nz74 ]
STREET ADDRESS | 14924 SW 142ND PLACE SREETADDRESS | J4pf 247 S ev /G2 /% g
CITY-57-ZiP MIAMI FL 33188 CiTy-S7-2IP Sh 2750 L A7 er . S
TITLE D [ etete TITLE [ Change [ Addition g
NAME TEIXEIRA, RICHARD NAME

STREET ADDRESS {11551 SW 81 TERRACE STREET ADDRESS

CITY-ST-Z3P MIAMI FL 33173 CITY-ST-21P

TITLE [ Deiete TILE [J Change  [7] Acdition

NAME ——— e e e e NAME

STREET ADDRESS TsmenabmREss | T ¢ T e

CiTY-ST-2P CITY-S1-2iP

T O3 Detets TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-2IP

THLE [ delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-ST-2IP

12, | hereby certify thal the information supplig
indicaled on this report or supplemental
of the corporation or the receiver or tru

changed, or on an attachment with &

SIGNATURE:

S

ith this filing does not qualify'for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
/.-' ZP—CD .7.

Do FFFFSTT T

AL

SIGNATURELAND TYPESTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




