2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000017590

1. Entity Name

R & N FINANCIAL CORP. DDA TCin ity Coilvan

03-08-2000

Principal Place of Business

2464 SW 23 TERRACE
MIAMI FL 33145

Mailing Address

2464 SW 23 TERRAGE
MIAM! FL 33145-2634

2. Principal Place of Business

2050 Coso\ Woy

3. Mailing Address

Ul

Suite, Apt. #, etc.

5755 oo | I

| Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

90071 008 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Cijy & State N 4. FEI Number Applied For
Moo FL . s g PL' 650815346 Not Applicable

Zip

33145

Country

A s A §p3 ) “l S— ! (/\,sA 5. Certificate of Status Desired

Country

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

ot

ASE GARCIA, P.A.
2588 S.W. 27TH AVE.
MIAMI FL 33133

Street Address (PO. Box Number is Not Accepiable) —— — —~  ~————— —-

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agsnt and tite if applcable. (NCTE" Registered Agent signature required when renstating} DATE
B ont s | oy MaY 15000 Fog wll b $ssbop | 10 EeclonCampag Francing - $5.00 iy e
A ’ ' Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Pavable to Department of State
1M OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPVC Xnem TITLE O Changs [ Adcition
NAME BARCELO, RENE R NAME
STREET ADDRESS | 131 EAST 61 STREET STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33013 CITY-ST-2IP
TITLE PC O Delete TITLE [ change [ Adaition
NAME VARONA, NELSON A NAME
STREET ADDRESS | 2484 SOUTHWEST 23 TERRACE STREET ADDRESS
CITY-ST- 7P MIAMI FL 33145 CITY-53-21P
TILE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS _— - STREET ADDRESS L
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY - ST-2IP
TITLE [ pelete TITLE [ change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGNATURE:

D5-¥SE-FI58

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED HAME OF S\GNING OFFICER OR DIRECTOR

Cate

Dayume Phone #

CR2E034 (9/99)



