04231999-90273-045-5150.00-5150.00 P FILED

rm o o N | Apr 23,1999 8:00 am -

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPOIATION e ; ecretary of State
ANNUAL REPORT Secretary of State ' 04-23-1999 90273 045 ***150.00
1999 G DIVISION OF CORPORATIONS { _
DOCUMENT # PQ R
1. Corporation Name 800001 1 429 I - -
RELIABLE FINANGE MORTGAGE INC. T W
i
MARRIEIRARAIRIIIRN =
Principal Place of Buginess Mailing Address 1:5:“ o
14503 W DIXIE HWY 14603 W DIXIE HWY . q!} .
NDRTH M) FL 33t6t NOATH MIAMI FL 33161 i =
' DO NOT WRITE IN THIS SPACE ' "t X _
3. Date Incorporated or Qualited _!j_- .
02/04/1998 B P—
2. Princlpal Place of Business Mailing Addrass 4. FEI Number Applied For ;{ - —
p3) ;;I Not Applicable 'E : =
Swita, Apt. #, etc. . T Suite, Apt. #,’ete.” ’ - i o= o $B.75 Additional - (- *+ -
EL L 7 @ . 5. Certifcate of Status Desired [ o6 Required .
— iy & 8@ale— —— ———- = - ye==Cily & Slate ™=~ === = | 4 > Flaclion Campalgn Financing ';[:]‘ $5.00 Mayss ~ |~
EL Fzﬂ Trust Fund Contribution Addad to Faes
Zp Country Zip Country 8. This corporation awes the current year Intangibla
24 |25| 29 [30] Personal Property Tax. COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registared Agent
i 81| Name,
LARDIZABAL, MELODY MELON L AdiI2A¥AL
30 NW 125 ST 82| Stroet Ai:}wa (?ﬁl;_mst%umbar is Noj Acceptatie)
NORTH MIAMI FL 3316 3 |
84] City 85| Zip Cod .
NoLtH  Mid FL |*| 75728
11, Fursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutss, the sbove-named corporation submity this for the purpose of changing its registersd .
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation's board of directors. | hareby accept the appointment as registered ,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
: i
SIGNATURE Signwtors, Typed tr privaed name of registared 8gor snd G0e H oppicable. NOTE: R A e oD whan T OATE . EE"
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME Irisident O peLETE 11TME Cichange  [lAediton]
NaARE UELOSY 8. LARB(24G04 ¢ 12NaE &
smesTacoreEss| 2o Al 5 ST - 13 STREET ADDHESS &
cv.st.Ip nNokTH mudmwy R 3318 racrv-sr-ze &
e [J DELETE 21 ME . Ochange [ Addiion LIJ =
e 22 NAME ‘
STREET ADORESS 23 STREET ADORESS |
o5t | - - T - - B T e e e e P W
me [0 DELETE 1 TME ClCrangs (] Addition
S .. S e e .
STREET ADDRESS R - YasmECTADORESS| # -
CITY-ST- 2P 14, LITY-5Y- 2P
E J DELETE 41 TTEE [JCrangs 3 Addition
NAME 4 2RANE \
STREET ADDRESS 43 STREET ADDRESS !
CITY.57-2P 44 CITY-ST-2P
m™me {J DELETE 517ME Dowengs AR |
e 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CTY-ST-ZP
e 3 DELETE 81TNE . Jchange [ Addiion
WAME B2NAME
SWREETADORESS|:... ., * wf v 4 6.3 STREET ADDRESS
crv.stae. = |. - T BACITY-ST- 290

14, | hereby cartify that the information supplled with this fiing does nol qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated o0 this annual.repor or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as #f made under oath; that ¢ am sn
officer or director of the eorporation of the racsiver or trustes empowered {o axecute this report as required by Chaptar 507, Florida Siafules; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other lika empowered.

b
SIGNATURE: _ ¥ AN 4-19-F 205 -95T 3066 |

NANE OF SIGNING OFFICER OR QIRECTOR Drytme Phone ¥
.~

N




