2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016553

R & S MORTGAGE CORP. -

Jog

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90037 042 ***150.00

Principal Place oﬁ?tj&l:ihésé ' ) o Mailing Address
8005 SOUTHWEST {85TH TERRACE.

MIAMI FL 33157 MIAMI FL 33157-7423

8005 SOUTHWEST 185TH TERRACE

2. Principal Place of Busingss 3. Mailing Address

o1 S0 0 ST

4501 SW 160 ST

Ll AR

II

L

smreéqa #6 etc. Suite, AQp—t.LT. %c DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Nurmber Applied For

AARAL

Florido,

65-08 16225

Net Applicable

_Florida, MiaM,
Country

USA Laien

AAET

Coun

try 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“

| __AMERLAWYER -

" 7343 ALMERIA AVENUE TS
CORAL GABLES FL 33134

" Yhede Enpiquer.
TBEEE "L IS e -

City L/(iaui

A ——

FL

B8

8. The abowv m\jd entity submit:

”(D(Qﬁ MM

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida.

&u«tcﬂ'b’ i0_

Shnatfe. typad or printsd name of ragistarad agsnt 'md tile if appltime.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

1. OFFICERS AND DIRECTORS 12.

mme . . .| PSD O pelete TILE [ change [ Addition
shve ., | PRATA, ZORAIDA § SURIREE R N

STREET ALDRESS | 18040 SW 87 CT T om o " STREET ADDRESS

CITY-ST-2IP M'AM' FL 33157 CITY-5T-2IP

TITLE vTD 1 Delete TITLE [ change [ Addition
wie . | ENRIQUEZ, RHODE e

STREET ADDRESS | ' 8005 SOUTHWEST 185TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

TTLE  Gelete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ pelate TILE O change [ Addition
NaME . __ - | ... . . - . U [ V71V S [ S SO

STREET ADDRESS STREET ACDRESS

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

TITLE O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete TITLE O change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§7-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or i[

i

g
LA o DTk

BH-1600 205 1Al

Date Daytime Phone ¥

CR2E034 (9/99"



