of the corporation or the receiver or trusleg empowered o execute this report as required by Chapter 607,
changed, ar on an attachmgnt with 2 ks, with all cthesiiRe empowered.
E

SIGNATUR

13. { hereby Céhify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made
Florida Statutes; and that my name appears in Block 11 or Block 12if

odl i oz

under cath; that | am an officer or director

206-254-( A0,

Data Daytime Phone #

.|
|
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P98000016553 Apr 30,2002 8:00 am
1. Erity Name ecretary of State
| R&SMORTGAGECORR. . _ ..~ . _ . . S 04-30-2002 90029 003 ***150.00
Principal Piace of Business Maiting Address
9507 SW 160 ST 9507 SW 160 ST
#260 #260
MIAMI FL 33157 MIAMI FL 33157 y .
Z.&rincipal Place%Business ‘t 3. Malling Address 6 LO l@o 6’& :
Suite, Apt. #, etc. Suite,%pt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale R City & State 4. FEI Number 65'0815225 Applied For
MioaAl  TL. &80 | MisAme , FL Not Applicable
Zip ) Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired . )
22ET USK | DD SA obosied B recoqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-5 Name
ENR'QUEL RHODE Street Address (P.O. Box Number is Not Acceptable}
- reel L X Number | Ci anle
8005 SW ;185 TERR
MIAMI FL 33157
City FL Zip Code
1 B The above nam bmits thys statement for the purpose of cHanging’its registered office or registéred agent, or bath, in the State of Florida. T
- L
e Buesid i
sianATURE (LA TE PRI S nesiqes) O 02
Signature, typed or prinled NaMeEroagi Je it applicable (NOTE: Registered Agent signature required when reinstating) DATE t ]
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti C
o : . Election Campaign Financing $5.00 May Be
Tax ﬂlm.g rgqulrement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE PSD O Delete TITLE O change [ Addition | 5
HAME PRATA, ZORAIDA S HAME i)
smaze aooress | 18040 SW 87 CT STREET ADDRESS §
orv-sr-ze | MIAMIFL 33157 CITY-5T-2P _ o
TITLE viD [ Delete TILE [ change [ Addition 5
NAME ENRIQUEZ, RHODE NAME
STREET apDRess | §005 SOUTHWEST 185TH TERRACE STREET ADDRESS
erv-st-ze | MIAMI FL 33157 _ CITY -ST-ZIP
TILE [ pelete TITLE [Clcnange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ™|~ i e e = e v ow e ol STREETADDRESS [ - e e 2 e - e - - - R
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
THLE ) [ Delete TITLE Ochange [ Addition
NAME ‘. NAME
STAEET ADDRESS - STREET ADDRESS
oTY-ST-TP T CITY-ST-2IP



