2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90221 001 ***150.00
RM FUNDING GROUP, INC.,
Principal Place of Busingss - — —m=- === __ ~Mailing:Address e — e |
16302 SW 86 AVE. 16902 SW 86 AVE. » \‘ 10087850
MIAML,FL 33157 MIAM! FI. 33157 :
2. Principal Place of Business 3. Mailing Address ”"“"H" ml”””"”‘ "m "l” Im”’l“ "m "]" m,' ”l’ 'm
Suite, Apt. #, etc, Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & Stale ) 4. FE! Number 65_0569180 Applied For
-- ‘ I e v A . Nct Applicable |
“ip Country an Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MART'NSEN' MARY A- Streel Address (P.O. Box Number is Nt':t Acceplable)
o Ti ri AWN X INL (N}
16902 SW 86 AVE. .
MIAMI FL 33157
' 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 obligations of registered agent. .
-
SIGNATURE o T
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registerad! Agent signature raquirsd when rainstating) DATE
L B e t B
W%%JWM@” = i 8. Elgction Campaign.Finaneing .. —:H$5.00-May.Be
-~ Alter May 1, 2005 Fee w ey : Trust Fund Contribution. 00 ©  Added to Feos
-Make Check Payable to Florida Department of State
10. o = =="OFFICERS.AND.DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P oo~ § g %= e ] change [ Adaltion
NAME RICHARD A MARTINSEN NAME - I =t T
streeT aporess | 16902 SW 86 AVE STREET ADDRESS
ory-st-ze | MIAME FL CITY-5T- 2
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS . J STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE (I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CHY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE O etete TITLE [1Change £ Addition
NAME MAME |
STREET ADDRESS _ STREET ADDRESS
CITY-8T-2I7 CITY-ST-2IP
TITLE 7 Detete TITLE ) [ Change  [J Addition
NAME e © e -NAME A e ——— e e
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
12. | hereby certify they the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is frue and accurate and that my signature shall have the same legal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment]mi adgetss, yith al! other like gmpowgred.
4 2 N o .
SIGNATURE: __/J&X/ A L AL 4A’ /03 2or-13 0734
SIGNATURE ANDTvlfD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Dsfa Daytime Phana #

[V EAvFnY

AL}

D)

CR2E034 (‘;1 0/02)



