2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040983 Jan 23, 2001 8:00 am
- ety ame Secretary of State
RSM FINANCIAL CORPORATION
01-23-2001 90090 048 ***150.00
Principal Place of Business Malling Address
6462 CENTRAL AVE. 6462 CENTRAL AVE.
$T. PETERSBURG FL 33707 $T. PETERSBURG FL 33707 1L ATV RV Iy
s v 0 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52/'— 3 b 5/ é 2/35-‘ Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ggs'gg‘lg?:éﬁo"al
- 6. Name and Address of Current Registered Agent — — 7. Name and Address of New Registered Agent -

Name

MIZRAHI, RALPH

6462 CENTRAL AVE. Street Address (P.0Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

City FL 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.

SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
B e | aorar s 3001 Feawil pegssop | 1> EeClonCammmn ey $5.00 vy
o ' ! N Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIKECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete THTLE [ change [ Addition
NAME MIZRAHI, RALPH NAME
sTREET ADDRESS | 8462 CENTRAL AVE. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33707 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2IP
mE T T Cloeee ~ § mE T T [J Change™ ] Acdition -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-5T-2iP CITY-8T-ZIP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sugplied 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 al curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusthg empowere tf' execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addyess, wil? ‘other like empowered.

gt 1702 SR, PRES
SIGNATURE: /S -0/ 72734 ¥~/s05 _

> ot I
PED OR.PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



