N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 01, 2002 8:00 am

 Emy rme 010000 6 ecretary of State
RELJANCE RECENVABLES MANAGEMENT, INC. / 02-20-2002 90097 027 ***150.00
rincipal Place of Business Malling Address
8500 SOUTHWEST 24TH STREET 8900 SOUTHWEST 24TH STREET
SUITE 210 SUTE 210
L. Principal Place of Business 3. Mailing Address
I Sulte, Apt. #, etc. Suils, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . Applied For
4{'-—/%7 é 6’ 37 . Not Applicable
- f - .
ap Country Zip Countey 5, Certificate of Status Desired . [0 . 58'.7_5—‘“.“9]‘!""3'— "=
e .- - Fee Required
6. Nama and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. == ~Stroet Address (P.O. Box NUmber is Not Acceptabley ~ - [~
343 ALMERIA AVENUE
| CORAL GABLES FL 33134
City FL I Zip Code
. 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.
JIGNATURE
Signante, typed Of prinisd navne o registered agant and title i Applicabie. (NOTE: Aegisterad Apent sigrusture required whan reinstating) DATE
p. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:zi:‘g: rfja g\ ::tlrigglull:iignancmg 55'09 May De
= X Added to Fees
(Se0 criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PD O oetete TRE [ Crange [ Addition | S
AME GARCIA, MARIO NAME 8
TreeT apoRess | 8900 SOUTHWEST 24TH STREET STREET ADDRESS §
arv-s1-2p MIAMI FL 33185 CITY-ST-2P ﬁ
ine VD O Detete i Ochange [ Addition | &
e MOREJON, SERGIO NAME
ReeT aonress | 8900 SOUTHWEST 24TH STREET STREET ADDRESS
gv-s-ze | MIAMI FL 33185 CITY-1- 7P
Eiu - i T Ooewe me” - - ) “[)Change {1 Addition
AME GUNERAEZ, MARIO O NavE
REEF ADpAEsS | OG0, SOLTHWEST. 24TH STREET... - STREETADORESS | . .- R B
Ary-s1-21P MIAMI FL 33185 CITY-s1-2P
ME 7 Delete e Cchange [ Addition /
AME NAME
;mEEr ADDRESS STREET ADORESS
HTY-ST-21P Ciy-SI-2IP
ETLE 7 Delete TE O Change [ Aucition
%AME NAME
{TREET ADDRESS STREET ADBRESS
TY-ST-2IP Livy-S1-2ip
NE 7 petete TIE Ochange [ Addition
IAME - NAME .
TREET ADDRESS - STREET ADORESS
TY-51-2P Ty . CITY-ST-2IP }
3. | hereby cenify thaL# Retion suppliod with this """3 does not qualify for the exemption stated in Section 119.07&3)(1), Florica Statutes. | further certify that the information
indicated on this &port or s«Demental faport is trus and accurate and that my signaiure shall hava the same legal effect as if made uhder oath; that | am an officer or ditector
of the corporatigh or the gdceivel or tysles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ¢! add ss/.with all other like empowerad.
ol
SIGNATURE: ﬁs&&uﬁ 12f3 by
o [4 Baytima Prone #




