.

2001 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

RAPID MORTGAGE CORP.

DOCUMENT # P93000060479

Principal Place of Business

16100 NE 16TH AVE
MIAM FL 33162

Maziling Address

PO BOX 323
HALLANDALE FL 33000
us

rincipal Placeﬁ;slr;tmae Ma ¢

3. Malling Address

i“f‘“"fe‘i 106

Suite, Apt. #, stc.

32

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-27-2001 90036 026 ***150.00

- AV

T B

DO NOT WRITE IN THIS SPACE

T

it a% City & State 4. FEI Number 65 0 432 Applied For
Wé? W 5 m 612 Nat Applicable
%[ 34 ’%e' Zp Country S. Cerlilicate of Status Desired O ?gj gfq l‘:?:dm"a'
_ . 6. Namgand Address.of.Current Raglsterad Agent. - —. . A — -7: Name and Address of New Reglstered-Agent - -
e T T=ro — - -hfams——ArienemB\ander" e e
BLANDER‘ ARLENE Streel Address {(P.O. Box Number is Not Accaptable
16100 NE 16TH AVE 23O NE 2 coué‘\‘
MIAMI FL. 33162
Cit Zip Code
" Miamy FL | ®3%a

8. The above named entity submits this statarment

f(] the purpose of changi;ﬁs registerad ofiice of registered agem, or both, in the State of Florida,
SIGNATURE y B [ﬁf : '-'f/ 04 /loof
Fonlhy alJMaprnwmdleomannmnhlmﬂubIl INOTE: Rogi al raquired when gl Toatel

9. This corporation is eligibla to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eleciion € Fi

Tax filing requirement ane leels to o o. After MAY 1, 2001 Foe will be $550.00 e N Financing $5.00 way 80

{See criterla on back) a Make Check Payable {0 Depariment of State
. OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME p 7 velete TME O chenge  [J Addition | 3
NAME BLANDER, ARLENE BAME S
STREET ADDRESS | 29340 NE 23 CT STREET ADDRESS §
gm-51-2p NO MIAMI BCH FL Gnv-s1-2Ip 17]
e O Dsete TITLE [ Change ([ Addition %
NAME NAME
STREET ADDRESS SIREET ADDRESS
[N B = CITY-ST-2IP
“mmE™= T T ——— O Oaist™ =~ § e —_ T - e =T Change ) Addition
NAME HAME
=STREEF ADDRESS. | s s o ||, STREETADDRESS | Y S
oTY-ST-2P CITY-ST1-2P ’
MLE [ Detete e [ change [ Addition
NAME NAME
STAEET ADDRESS I STREET ADDAESS
LTY-S1-7P CiTY-ST-ZP
Tne O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-$1-2P CITY- 5T- 217
TIVLE 7 Delatn TILE O change [ Addiiion
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-ST-2P

of the corparation or the receiver or trusiee em
changad, or on an attag

SIGNATURE: ¥/

13. t hereby certify that the information supplied with this filin

does not qualify tor the exemplion stated in Section 119, 07&3)(0 Florida Stalutgs, | turther certify that the inlormation
indicated on this repart or supplemental report is true and accurate and ihal my signaiure shall have the same legal effect as it made under oath: that | am an officer or direcior

poweared Lo exacuts this raport as requirad by Chapler 607, Floricta Statutes: and that my name appears in Block 11 or Block 121f
ment with an address, with all other like empowered.




