¥ |

2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥

DOCUMENT # P98000017590 May 05, 2001 8:00 am

1. Entity Name Secreta Of
R & N FINANCIAL CORP. ry of State
05-05-2001 90823 025 ***158.75
Principal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE #406 SUITE #406
MIAMI FL 33145 MIAMI FL 33145
us us
T s g 10 O
7520 S 22 &b | 2520 sW 22w st
Sulte, Apt. #, elc. ) , Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
skt W2 Rox® 349 |Suhe w2 Bovdb 349
City & State —- City & State \ — 4. FE) Number 65'0815346 Applied For
Mo~ . FL. : s L L Not Applicable
Zi ’ Country Zip ~ 7| Couniry . . $8.75 additional
3;5)“_{5 “5 A B 2) l L{\b M b.A 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
;:BEB%AVF:C%AAVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133

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 nama of registered agent and titla if applicable. (NQTE: Registarad Agent signature reguired when reinstating) DATE
o Tuscootnsogpo sy wnaoe | FLE oW e S | 10 S Canoasn s $5.00 way
=0 ! Trust Fund Contribution. d Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 1 Delete e Preoidenr PR change ] Addtion
NAME VARONA, NELSON A NAME Nelson ) \/u_-rov\o\
STREET ADDRESS | 2464 SOUTHWEST 23 TERRACE STREET ADDRESS 24 S SIS e oo
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP TAS cnen s L e, BN S
TITLE [ Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T- 2P
TITLE [ Detete TITLE {Jchange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLe [ Delete TILE [ Change  [] Addition
NAME Name
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-2P
TMLE 1 Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-2IP
TNLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerify 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 corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ﬁ%«/{’-’/_—- otfa7f0) 305-¥SH-FISE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daa Daytime Phone #

CR2E034 (10/00)



