'- FILED
2003 FOR PROFIT CORPORATION
4UJNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am :

DOCUMENT #  PO0000027434 ecretary of State
1. Entity Name 04-28-2003 91378 033 ***150.00
RIOMAR MORTGAGE, INC.
Principal Place of Business Mailing Address
112t E. VINE ST. 1121 E. VINE ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suile, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3632049 Not Applicable
Zi Count Zi Count i '
a Oumry P vy 5. Certificate of Status Desired O $8'75 A.ddmonal
: Fes Required
- ~_ 7~ 767 Name and Address of Current Registered’Agent™— - = ~=r—m— o |- — mem——e a7 .- Name and Address of New.Registered Agent . e CA
Name
LO ’ AT Street Address (P.C. Box Number is Not Acceptable)
1121 E. VINE ST.
KISSIMMEE FL 34744
City FL "l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent.
SIGNATURE
A Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
e
h F'!LE NOW!!! FEE 1S $150.00 9, Election Campaign Financin $5 00
. After May 1, 2003 Fee will be $550.00 . Trust Fund Copntrigbution ? g Added tohll?;f °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORG | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE ) Xgemﬂ TLE [ Change ] Addition | &
NAME JIMENEZ, RAUL NAME =]
streer aooress | 1121 E. VINE ST. STREET ADDRESS 3
emv-s1-2P LKISSIMMEE FL 34744 CITY-5T-2IP it
— o
TITLE PTD 7 Delete TITLE P/-r/ D/S X\Change O Additon | &€
_NAME LOPEZ, MARAT = B ) _NAME T
seETAbDResS | 1121 E VINEST. - =7 T o o = s I oS ,ﬂjﬂ?f;’/ &y Aﬁ-?__“ : = s e
av-st-ze | KISSIMMEE FL 34744 CInv-§1-zip 11357 8 A 4,,, L
TILE ' [ petete TITLE [[Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Defete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP . CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa strue and aecurate and that my signature shgl have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver peffustee empéwered 10 execute this report as required by Chapter 607, Florida Statutes; and that rny narme appears in Block 10 or Block 11 if
changed, or on an artachment yAth an addpess, with all other like empowered.
— N T T N7 CH I i
' SIGNATURE: X &ZG7 2R 3/7 D707 LDy
SIGNATURE AND TYPED OR PRINTED NAME O ata Daytime Phona #




