2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # K68053 Feb 28, 2001 8:00 am
e Secretary of State
R..N. FINANCIAL, INC.
02-28-2001 90127 032 ***158.75
Principal Place of Business Mailing Address
% JOSE M. GARCIA % JOSE K. GARCIA
1555 NW 30 AVE P.Q. BOX 521124 1% 2 7 b3
L {0y
MIAMI FL 33125 MIAME FL 331521124
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
; City & State City & State 4. FEI Number 65‘0263769 Applisd For
N : Nol Applicable
i Zi Countr Zi Countr i
s P ¥ P iy 5. Certificate of Status Desired \‘é $8.75 Addiional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOSE M
Street Address {P.O. Box Number is Not Acceptable)
1555 NW 30TH AVE
MIAMI FL 33125-1931
Cit : Zip Code
¥ {};’L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boin, in the State of Florida.
SIGNATURE
Signature, typed or prictad name of rogisiered agent and (e i applicablo, (NOTE: Registered Agett sigratura reéqguiren wien -instating) CATE
i i 1 sty | i nt
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE [S. $15Q.00 10. Elselion Campaign Firancing $5.00 way 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlrbution n Added to Fees
{See criteria on back) J Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P [ Delele HILE [ Change [ addition
HEME R.LN. FINANCIAL, INC. NAE
siRecT AooRESS | 1555 NW 30TH AVE STREET ADDRESS
CITy-87-21P MIAMI FL 33125 CITY-ST-2IP
mLE [ pelete TITLE [} Change [ Acditiaon
hAME HAME
STRECT ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-719
L ] pelete TITLE [ Crange ] Acdition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 pelete e O Crangz ] Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ClRY-ST-2IP
111LE ) Detete TITLE [J Change [ Addition l
MARE NG NAME g
STREET ADDRESS ) STREET ALDRESS
vy -ST-21p CITY-5T-2IP
IILE [ Delete TITLE [ Chenge ] Addition
MAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-217
13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 112.07(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 or director
of the corporation or the receiver or trifietee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, witi-all olher like empowered. /
TUE i 99 o 3o 2t los2
SIGNATURE: 23/Lloc/ /
SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ [ Due Daytire Fhors it




