FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT'(UBR) Apr 21, 2003 8:00 am

DOCUMENT # L62633 ecretary of State

1. Entity Name 04-21-2003 90494 021 ***150.00
RENO MORTGAGE CORP.

Principal Place of Business Mailing Address -
% RAMON . NOVOA 1005 § W 87TH AVENLE av
1359 N.W, 88TH AVENUE MIAMI FL 33174

MIAMI FL 331723019 us
- IR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650202372 1 {nNot Applicable
Zi C i t
P ountry Zip Country 5. Certificate of Status Desired d geae qulﬁgsd't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOA, RAMON

NO A E Street Address (P.O. Box Number is Nat Acceptable}

1359 N.W. 88TH AVENUE
MIAMI FL 33174 ¢

City FL Zip Code

* 8. The above named entity ﬁubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

53
4 7

. SIGNATURE "

. Signature, typed ar printed name of registered agent and title i applicabla, (NOTE: Registared Agent signature required when rainstating} CATE
. . FlLE NOW!!! - FEE 1S $150.00 i ) ; ’

., After May 1,2003 Feo will be $550.00 e Fond G 0 3200 ey o
. Make Check Payable to Florida Department of State ’

10. * OFFlCEHS AND DIRECTORS _I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE " 3 celets THLE [ Change [ Addition
NAME NOVOA, RAMON E. NAME

sTreeT aporess | 1359 N.W. 88TH AVE. STREET ADDRESS

crv-st-2¢ | MIAME FL CITY-5T-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Dalete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME £ Dalste TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption slated 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 cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an acddress, with all other like ampowered.

SIGNATURE: ___%iCeam “T“@mmUERE[@AMON E NOVOA-PRES 4/15/03  305-266~0575
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

P

CR2E034 (10/02)



