2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P5000066345 "Secretary of State

RURAL SECURITIES, INC. 02-14-2002 90050 041 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S BISCAYNE BLVD. SUITE 9% 5 E50
e 35S0 MIAMI FL 33131
MIAMI FL 33131 )
" IR IR
2. Principal Place of Business 3. Mailing Address
o B, B Scajne %L\\(Sz Goo S. 535aav\ne %L\)&
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 } DO NOT WRITE IN THIS SPACE
3550 3550
Cjly & State City & State . 4. FEI Number Applied For
i T - M tane T L 65-0603093 Not Apiplicable
: ’prb XS\ Co\xsnrg Q —,_Z;: S \3\ CSmg A 5, Certificate of Status Desired O gg.gfqgs:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MACAULAY’ ROBERT B Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST 3RD AVE
2200 SUNTRUST INT'L CTR
MIAMI FL 33131 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.

SIGNATURE
Signature, typed or printed name of registersd agert and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible F!LE NOW!!! FEE IS $150.00 . A :
. ’ 10. Election Campaign Financing $5.00 May Be
Tax fnlmlg rfequwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TITLE [ Change  [] Addition
NAME JENKfNS FEDERICO NAME
streer apoRess | 200 S. BISCAYNE BLVD, #3750 3)5290 STREET ADDRESS
orv-st-zr |MIAMI FL 33131 CITY-ST-2IP
TITLE D O elete THLE [ Change [ Addition
NAME TOLEDO, FERNANDO NANE
sTReeT ADDRESS |200 S BISCAYNE BLVD, #3750 =y =Ye STREET ADDRESS
CITY-ST-2IP MIAMI.FL.33131—_ . : comv-sr-ap | . _
TILE D [ Delete TTLE [Dchange [ Adaition
HAME SALGADO, JOSE R NAME
STREET ADDRESS 1200 S. BISCAYNE BLVD., #3750 _?; (g = STREET ADDRESS
CITY-ST-7iP MIAMI FL 33131 CITY-ST-ZIP
TITLE D ™ Delete TLE [ Change [ Addition
NAME DUMONT, JOSE AUGUSTO = NAME
smezr ooress |200 S. BISCAYNE BLVD., #8758 D520 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing gdes ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental (afityt is true andfaccuralf and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or.the receiver or truge eghpowered 3 execyse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Addrghs, with all e empowered.
Lang -—-——'—
SIGNATURE: <3 i 7t jFé¥nando Toledo o \ \ |Oc§l (305) 374-3405

SIGNAWH’AND TYPED OR PR!N’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/01)



