FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (.QBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90030 002 ***158.75

DOCUMENT # P93000011670

1. Entity Name
RPA FINANCIAL CORPORATION

2. Principal Place of Business

4161 NW 5 Street

3. Mailing Address

P.O. Box 407193

Suite, Apt, #, etc.

Suite, L &, etc.
uite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Plantation, FL Fort Lauderdale, FL 65-0395776 Not Appiicable
Zip Country Zip ] Gountry . 5. Certificate of Status Desied . N7 _  $8.75 Additional._

U.S. 33340 U.S. Fee Required

33317

SIGNATURE

INBTIHIS)

WRITER

ACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

7. Name and Address of Current Registered Agent

Name
JAMES A. EPSTEIN

| Street Address (P.Q. Box Number s Not Acceptable)

4161 NW 5 Street

Zip Code
33317

City
Plantation FL

James A. Epstein

Signature, typed or printed named of registered ageni and titie if applicable

DATE

9. This corporation is eligible to satisfy its Intan
Tax fiting requirement and elects to do so.

gible

10. Eiection Campaign Financing $5.00 May Be

(See criteria on back} O Trust Fund Contribution 0 Added to Fees
11. OFFICERS AND DIRECTORS Al
TITLE President )
NAME Braun, Michase| H. ™~
STREET ADDRESS | 4161 NW 5 Street =
CITY.ST-ZIP Plantation, FL 33317 E
TITLE Secretary Q
NAME Epstein, Jamaes A Cud
STREET ADDRESS | 4461 NW 5 Street i 5
CITY-8T-ZIP Plantation, FL 33317
JTITLE - - Treasurer, Director
NAME Lawson, Michele V.
STREET ADDRESS | 4181 NW 5 Street
CITY-§T-ZIP Plantation, FI. 33317
TITLE Director
NAME Lawson, Edward .J.
STREET ADDRESS | 4181 NW 5 Street
CITY-ST-ZIP Plantation, FL 33317
TITLE Director
NAME Simberg, Bruce
STREET ADDRESS | 4161 NW 5 Street
CITY-ST-ZIP Plantation, FL 33317
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental r
of the corporation or the receiver g
attachment with an addrass, wil g

SIGNATURE:

apOrt IKS trug-e
B Empovsrd

SISNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 3prlirate and that my signature whalt have the sams fagal sffect as if made under oath; that | am &n officer or dirsctor
Fecute this report as required by Chapter 607, Florida 5‘7155; and that my name appears in Block 11 or on an

z J/BD:? {854) 581-9993

Daytirme Phone #

Michael H. Braun




