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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # - S33518 May 06, 2002 8:00 am
17 Ently Name . B Secretary of State
RF COMPONENTS, INC. - 05-06-2002 90245 037 ***150.00 3
A
AY]

Principal Place of Business Mailing Address

5193 NW. 74 AVE. 5199 NW. 74 AVE. . .

MIAMI FL 33166-5500 MIAM) FL 33166-5500 \\ A

. % Ay .
2. Principa! Place of Business 3. Mailing Address | ’ .L:J
‘ %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & State ‘City & State 4. FEI Number Applied For
65'0244546 Not Applicable
Zi Count Zi iti
P v 1P Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = = o < e e e e I N AR T s o Tt B - -
GARCIA. AMADO Streel Address (P.O. Box Number is Not Acceplable)
9500 S. DADELAND BLVD.
SUME 705 -
MIAMI FL 33156 City FL Zip Code
8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
A&f Signature, typed or printed name of registered agént and te i applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is‘el‘igible to salisty its Intangible FILE NOW![! FEE IS $150.00 1 ) S )
" . : 0. Election Campaign Financing $5.00 May Be
Tax fiing requirement arid elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O Delets TME » W change  (J Addition | S
NAME ZAPATA, WALTER NAME 3
swReeT ADORESS | 5193 NW 14 AVE. srneer aoosess | 193 NW T4 ANE. %
CITY-$T-21P MIAMI FL 33166-5500 CITY-$1-2IP H[ Al - FL 33“6 “\T(DD Iél
TITLE O petete TITLE [Jchange (] Addition | Q&
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-21P _ CITY-ST-2IP
TIME _ o o[ Dl emiiaim, [ <TITLE e f s B e === []'Changg~ ] Addition
. v i | il * &
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P toe =

TILE [ Detete TILE T [ Change [ Addition ]

NAME NAME Y

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CRY-ST-ZIP

E O pelete TmE S . Ocnange [ Addition

NAME NAME ™

STREET ADDRESS STREET ADDRESS ke e

CITY-ST-ZP CITY-ST-2IP ‘

TITLE . O Delete TITLE O change [T Additien

NAME ) - NAME

FT ADDRESS r ’ STREET ADDRESS [
i:::-snw 7y ~ S oTY-sT-zie :
¢ | g .

13. | hereby certify that the informathn sypplied this filiny coes nfflt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgffernefital repgtfis true anqaccuride and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |, -+
of the carporation or the receifér or frustelf fihpowered 1 execyle thi ort as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12if )
changed, or on.an atlachme ‘withffedfifdes, with all g ikf emglowgred.

18 AN s |zale g |

SlGNATURE: / Lo sy S 4 zz e’ 3&( ﬂ* 72

" RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




