2001 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P93000011670

1. Entity Name

- RPA FINANCIAL CORPORATION

Principal Place of Business

4161 NW § STREET
PLANTATION FL 33317

us

Mailing Address
P. 0. BOX 5347

FORT LAUDERDALE FL 33310

2. Principal Place of Business

Mailing Address

Aoy HOTUSR

IHERLAIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90282 049 ***158.75

VI L

A

City & State City & State 4, FEI Number 65.0395776 Applied For
P.\— L.Q\.\d,@qu \e FL_ Not Applicable
Zip - Count Zi Country it
L uniry P b/ 5. Certificate of Status Desired [ $8.75 Additional
A2 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

MILNE, SAMUEL A
4161 N.W. 5TH STREET
PLANTATION FL 33317

dones A Epstein

it_rﬁit ﬁi;reiss (P.M»j wm‘ar is I%q_rﬁt\aptabl%'\_rec' .-\-

“ PlantatHion

FL

I

8. The above named

SIGNATURE

)

nijty submigg this glaternenj for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
¥ D Epste \-3u-0 Y
. IO e B EOS WA

Signaturd. t’ped or printed name of rtg' red agent and titla if applicable.

{NOTE: Registered Agent signature required whan reinstating)

D.

ATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.’

After MAY

FILE NOW!!! FEE IS $150.00

1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TMLE PD lets TITLE v [ change P Addition
NANE RAYMOND, RONALD A He NAME Micihael \"\r; e:gi-:\en n
sTReET ApoRess | 2107 S ANDREWS AVE smeraoass | LAY RO 2 <Y
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP {3\ aNYS -.\\ o, ﬁ, 35?)\’1
TME 3 Gelete TITLE T O change  p.Acdition
NAME NAME Michhele V. Lalbsbw)
STAEET ADDRESS STREETADDRESS | M\ Loy NI\AD D St eel
CITY-5T-2P CITY-ST-2IP O\ enfasDN. FL 333\
TmE O Delete me 5D ' Clcrange  [Fadtion
NAME NAME J@ep\q ANy E,Fbs('u/\
STREET ADCRESS STEETADDRESS [ (A4 i oy NI D OHree
CITY-ST-2IP CITY-ST-2IP P\ eNY=sHoN, L 333N
T [J Delete e [ i Ol Change  (XAddition
NAME NAME caTmrcd J. v
STREET ADGRESS smecraooress | MLy B S Sreen
oTY-ST-ZP ovsrze | Ve da A, FLU B3I
TIMLE ] Delete TME D ’ O Change PR Adsition
NAME NAME B{uce — = Mbﬁf
STREET ADDRESS STREET ADDRESS ol oo o O é% A
CITY-ST-2P CITY-ST-2IP %\ Pk sl - 2337
TITLE L) . & L D s [ Change  (addition
NAME B €. Mc NC‘\\_ D*gdﬁ. NAME vLxa\qle 3. we\waerdg
STREET ADDRESS | i\ Ao\ Mh&:‘j Sy et sTREETADDRESS [ LA A G D S Sy eed
CTY-§1-2P Q\Qﬂ -\qehml 1 ZA2\ GiTY-ST-2IP T T AN L D3I

13. | hereby certify that the information suppl'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floria‘a' Statutes. | further certify that the information

indicated on this report or supplamental
of the corperation or the regfive J
changed, or on an attachrpén

SIGNATURE: P,

report

M.dnael & . \3@aun

weand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
%ith all cther like empowered.

asw)

3O\ SF19GG

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

Fq1Y

CR2E034 (10/00)



