2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000042548 ecretary of State
1. Entity Nam
RIMA FINANCIAL CORPORATION 04-28-2003 90296 040 **150.00
Principal Place of Business Mailing Address
4935 POINTE CIRCLE P O BOX 1487 AlULUUUUY
OLDSMAR FL 34677 OLDSMAR FL 34577
. AU MDA
2. Principal Place of Business ) 3. Mailing Address
44650 SnuseT iady Fo. Yor 4érss
Suite, Apt. #, elc. Suite, Apt. #, elc. x
[3 CHECK HERE IF MAKING CHANGES
2 8
City & State City & State 4, FEI Number Applied For
ST %1 Wead , EL | ST FTe Beadll, FL 533453048 ot Appicani
Zip Country Zip Country - . 8.75 Additional
33 70&9 Le SA" 337 L Lf&‘r‘}- 5. Certificate of Status Desired O gea Ftequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = -— - Narme — T
CYNTHIA M KADOURA Street Address {(P.0. Box Number is Not Acceptable)
4935 POINTE CIR
OLDSMAR FL 34677
City ' FL Zip Code

8. The above named entity submits this staterment 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 C)UM Vo7 A %/a.ﬁ-u/bt Y~ -0

Swgnaﬁe‘ typad or printed name of registared agent and title if applicabla. . {NOTE: Registerad Agenl signalure required when reinstating) DATE
L n
AHF“&'IE N?V:OOS I;EE lﬁl il5$05gg 00 9. Election Campaign Financing $5.00 May Be
EI; ay 1, ee W ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TILE AN _ ' Change [ Acition
e KADOURA, CYNTHIA M N odooro. Cuntnoe iy B oT
srheeT avoress | 4935 POINTE CIRCLE : STEETADDRESS | g &5 O SoONM Dt WO
crv-s-ze | OLDSMAR FL 34677 omv-sT-2p | =4 Ye BeCeh., FC Ra0(00
TME - [ petete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE A ElDetete -~ Q TOLE - - e I ‘[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LITY-ST-ZIP
TITLE O petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ZIP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

S1GNATURE: AN ) PR IR ED b o0y (o) Yo logo

S#NATUHE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date “" Daytime Phone #

[ L. YL TN

CR2E034 (10/02)



