2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Feb 20,2002 8:00 am

]
YOCUMENT #  P93000044206
ety Name Secretary of State
R.A. MORTGAGE CORP. 02-20-2002 90092 041 ***150.00
jim:ipal Place of Business Mailing Address
6463 NE 27TH PLACE 16463 NE 27TH PLACE
SUITE 14 SUITE_ 14
lOOI;lTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 s
; " AR MO AR
! Principal Place of Business 3. Mailing Address o
 Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650416660 Applied For

) : 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
! Narne
| BARAZ, IRA-— —— . S
Street’Address (P.O. Box Number is Not Acceptable)”™ -

16463 NE 27TH PLACE
| SUITE 14

NORTH MIAM! BEACH FL 33160 oy FL [ 2 oo

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

3IGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Regittered Agent signature required when rainstating} DATE
f;. Thjs corporation is eligibie 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Taix filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- (Seé criteriaon back) ., d Make Check Payable to Department of State
. » 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
frLe D [ pelete TILE ] change [ Addition | &
e BARAZ, IRA HAME )
staeer aponess | 16483 NE 27TH PLACE STREET ADDRESS §
Elw-sr-zw NORTH MIAMI BEACH FL CTY-5T-2P w
IITLE 5 Delete TILE Ol Change ] Addition | &5
JAE NAME
STREET ADDFESS STREET ADDRESS
SITY-$T-2IP CITY-ST-7IP
:T]ILE [ Detete F e [(JChange [ Addition
JiamE NAME
STREET ADDRESS - e - _— STREET ADDRESS . e
pmy-st-2IP CITY-5T- 2P
;HTLE 1 Dalete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-2iP
iTITLE [ Delete TITLE T Change [T Addition
HAME NAME
kreT anoRESS STREET ADDRESS
imv-sT-2Ip CITY-ST-ZIp
e 3 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P

13. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ji®ampowered.

SIGNATURE: NATURE REETIRED /D/h/‘l/ﬂﬂ/ J

SIGNATUAE'AND OR PRINTED NAME WING OFFICER OR DIREGTCR ¥ Dae? Daytime Phona #
L™




