FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT # P01000027276 Secretary of State
1. Entity Name 01-10-2003 90061 001 ***150.00
RELIANCE RECEIVABLES MANAGEMENT, INC.
Principal Place of Business Majling Address
B300 SOUTHWEST 24TH STREET 8900 SOUTHWEST 24TH STREET
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1086437 Not Applicable
——Zpr Country Zip e Counlry - —~%~Certificate of Status Desired | _,$8.75._ﬁ}dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁ:tr?bution. ¢ | fc;jdlgﬁohgaeés °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : [ Detete HITLE [ Change  [] Addition
NAME GARCIA, MARIO NAME
STREET ADDRESS | 8900 SOUTHWEST 24TH STREET S$TREET ADDRESS
CITY-ST-20P MIAMI FL 33165 CITY-ST-2P
TITLE VD [ neleta TITLE [JChange [ Acdition
NAME MOREJON, SERGIO NAME
STREET ADDRESS | 8900 SOUTHWEST 24TH STFIEET STREET ADDRESS
CiTY-ST-212 - M|AM] FL 33165 T e T e e e CITY-ST-21P
mie sTD O Deete e O Change [ Addijion
NAME GUTIERREZ, MARIO O NAME
STREET ADDRESS 8900 SOUTHWEST 24TH STREE[ STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33165 CITY-8T-ZIP
TITLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2P
TTE O Delste TTE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

i G f ﬁr.M JFRALS— fzzf)f%?ﬁ’/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




