0546528

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - s .
o o A DEPARTIENT O May 05, 1999 8:00 am
ANNUAL REPORT Secrotary of Site Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90174 028 ***158.75

DOCUMENT # Fg7000005751

1. Corporation Name

RELIABLE FINANCING SERVICES LTD., INC. ‘

AU

Principal Place of Business Mailing Address
4200 BAYCHESTER AVENUE 4200 BAYCHESTER AVENUE §
BRONX NY 10466 . BRONX NY 10466 .
DO NOT WRITE IN THIS SPACE _
3. Date incorporated or Qualifed g
10/31/1997 :.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21 ;s—] 13-397358% Not Applicable i
Suita, Apt. #, etc. Suite, Apt. #, etc, . iti :
_l Ap P §. Cerlifcate of Status Desired E/ $8.75 Adc!nmnai !
22 ;I Fee Required |
- {
City & State City & State 6. Election Campaign Financing m $500 May Be !
E| 28] Trust Fund Contribution Added to Fees ;
Country Zip Country 8. This corporation owes the current year Intangible J
m [2?‘ ;l w Personal Property Tax. [Jves  Ehlo i
9. Name and Address of Current Registered Agent . Name and Address of New Begistered Agent {
T yacinth, lefa |
ALLEN JR, HERBERT ]

8021 SOUTH'US 1 82| Street Agiressgoo ?jx .P&ber ls’?ﬁ Accep‘Fb\e) R (J»M{ A /_6'(‘(

PORT SAINT LUCIE FL 34952 ?3’

, RO e A | |

07 150§, Flo, da Statutes, the abovelnamed corporation subqyé this statement for the purpose of changing ils reglstered
s ufh-chdngs was-authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.1am famjiliar wif &t snart®g ationd Af. Seg ’ Jorida Statutes.

SIGNATURE s
pe ed [ROTE: Registersd Agent signafure required when reinstating} DATE = !

12. OFFICERS }Nﬂ’ jﬁaeﬁf 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TMLE P [ DELETE 1.1 TITLE ClChange [ Addition E
Wi ALLEN JR, HERBERT 121 3
seeTanbress| 4200 BAYCHESTER AVENUE 4.3 STREET ADDRESS uc’_]
corv-st-ze__ | BRONX NY 10466 14 CITY-ST-2P g
TLE 1 DELETE 24 TILE [JChange  [JAddion | O
NAME ) 22 NAME
STREET ADDRESS ! 2.3 STREETADDRESS

CITY-ST-2P - 2.4 CIFY-ST-ZP

TITLE [J DELETE 3.1 TILE [} Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 34.CTY-8T-7R

TITLE [ DELETE 41TME {JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2IP 44CTY-5T-2P

TIME [ DELETE 51 TITLE DiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS =
CITY-ST-21P o 54 CITY-5T-ZP I
mE = LJ DELETE &1 TLE [JChange [} Addition N
NAME \"'"' £.2NAME ! L
STREET ADORESS 6 STREET ADDRESS .
CITY-57-2P 64 CITY-5T-ZP ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
md:cated on this annual report pr supple ental annuaJ regort is ffue anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s Yay/rg ISR

R DIRECTOR Daytime Phone F




