2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT # M18747 Apr 28,2001 8:00 am
1. Entity Name
ecretary of State
RELIANCE FINANGE COMPANY 04-28-2001 90036 040 ***150.00
Principal Place of Business Mailing Address
2246 SW 24 TERR PO BOX 453332
MIAMI FL 33145 MIAMI FL 33245-3332
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2560709 Not Applicabla
“ip Lountry Zip Country 5. Certificate of Status Desired | $8'75 Adciitfanal
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narme
ANDICH' EW. Street Address [P.O. Box Number is Nat Acceptable)
12840 SW 69 CT
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed o prnted name of registered agent anc title if applicable (NOTE: Registered Agent s'gnature required when rainstating) DATE
i ion is sligi iafy 5 i i
9, This corporation is sligible to satisfy ite Intangible FILE NOWIlT FEE |S 5150.90 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Foes
{See criteria on back) O Make Check Payable to Depariment of Siate '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD L3 Celete TITeE [ Crange (] Addition
e ANDICH, ERNEST W e
STREET ADGRESS 12841 Sw 69 CT STREET ADDRESS
OITY-§T-219 MIAM! FL CITY-ST-7iP
TIELE [ Detete TILE [ Charge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE 1 Dejete TITLE U] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CIvy-$T-2IP CETY-5T-29
TITLE 1 pelete TITLE [ Change  [] Additen
NAME NARE
STREET ADCRESS STREET ADDRESS
OTY-ST- 1P CITY-ST-71P
TITLE [ Defete THLE [ Chasge [ Additien
HAME HAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-87-7IP
TLE 1 Delete TITLE [ change [ Addition
MAME MNAME
STREET ADDRESS STREET ADZIRESS
CITY-8T-21P CITY-3T-2IP

13. | hieredy certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | furiher cortify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee empowere xecute this repit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnfent wj twcjddresa withdll other like egnpowerad.
SIGNATURE: . (1 e R—3(- Joo

SIGNATURE AND TYEED CR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR
Jr f f

Date - Caytims P-cne #

N PR o A
L—-"wf HN r)“—’/

CR2EQ34 (10/00)



