+

FILED

5
2001 UNIFORM BUSINESS REPOKT (UBR) Jun 02, 2001 8:00 am
'DOCUMENT # P0O0000056272 Secretary of State
1. Entity Nama o - sk
RP MORTGAGE, INC. 05-07-2001 20056 004 150.00
Pringipal Place of Businass Mailing Address
H FL
4 7 8 6 2
R III|I|I|I||III“|III |||ll|l|| M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 1, FEI N ' O] 6 S 8&_ :T;zl:;ble
Zip Couniry Zip Cauniry 5. Certiﬁcale of Status Desired a ?:;g?wm!mﬂal
8. NameanifddressolCunym Registered Ageltt _ 7. Name and Add:e;sQfNﬂvRegksterud Agent
R T e S TP T G T e (W, YTy —
Street Addre;sg on Nuz?ejrs Nugch Sg Z .# U

andac{ Jamc

iy {,U,p,}

W | yii
o ALK

r the purpese of changing its re gistered office or registered agent.'or both, in the State of Flonida.

FL | #28=0] )|

SIGNATURE
Signahurs, Iyped or printsd name of regitiared apene and idle w

{NOTE: F agisierad Agén! sigiatuls hguined whon imrsiating) DATE .

L~" FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.060
Make Chack Payable to Department of State

9. This corparation is eligible to satisty its Intang
Tax filing requirement and elecis to do 5o,
(Sea criteria on back)

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 vetete TMLE O cChange [ Addition
NAME PEREZ, RAMON NAME
STREET ADORESS | 1681 W 37TH ST SUITE 13 STREET ADDRESS
CiTY-$1-2P H‘ALEAH FL 33012 ciy-SI-2p
LE [J Deleta mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P cIry-ST-2P
e [ Delete TILE O cChenge [ Aaditioa
NAME NAME B . -
STREET ADORESS |. - -— el T T -4 erpEETADDRESS [T - T e — i
CITY-S1-2IP CITY-SI-2IP
e O Delete TITLE OJcrange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY.ST-2P CITY-ST-ZIP
miLE O elete TILE ) Change [ Addition
MAME NAME
SFREET ADDRESS STAEET ADDRESS
Cimé.s1-aP CITY.ST-2IF
AN O belete e Cchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS.

- CAY-SF-2P CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report of supplemental raporlio4fcd a
of the cerporation or the receiver or trugLiers
changed, or on &n atlach Pt

Jall other like empowerea.

LaarES not qualify for 1ne exemption stated in Section 119.07)
& accurate and that my signature shall have the sama legal el
eroef 1o execute this reporl & requirac by Chapter 607, Florida Statutes: and thet my nams appears in Block 11 or Block 12 if

ﬁ”‘" Florida Statutes. | further certity that the information
‘et as if made under oath; that | am an officer or director

MET wibwetd ,
Iy

EGNATU RE:




