_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

_MIAML FL 33145

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
POCUMENT # PG8000053212
R&R MOHTGAGE SERVICES, INC.
Principal P;ace of Businass Mailing Address
1728 CORAL WAY 1728 CORAL WAY
SUTE 8 SUTE B
_MIAMI FL 33145

VA REAR A

DO NOT WRITE IN THIS SPACE

3 Date Incorporated or Qualifed

] Migwm: - Flovide

|28} MIcw\:,. Florida

Trust Fund Contribution

06/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1150 SW 2anh st 6l 1150 SW Q2nd <t 65-0%442 11 Not Applicable
Suite, Apt. #, etc. ht Suite, Apt. #, etc. ) . O $8.75 Additional
-2;| # IO ;I ® /O 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Election Campaigr Financing 0 $5.00 May Be

Added to Fees

Zip : Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33 laq IEI —DADE rgt 33 faq [51 ﬁDE Personal Property Tax. Clves Ao
9. Name and Address of Current Registeréd Agent 10. Name and Address of New Registered Agent
81 Name ... v R :
RUBIO, JORGE L al ety e E)C;CGN 753 bla)}bm
i treet Addresg (P<0. Box Number is Not Acceptable ;
28 CORAL WAY RO S 2and St # /0
MIAMI FL 33145 —
84| City . ' 85{ Zip Code
M, FL I 3313

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as reg istered

SIGNATURE
Slgnaturs, typed or prinied name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TRE D 3 DELETE 11 TME [JChange [ Addition
NAME RUBIO, JORGE L 1.2 NAME
streeTaporess |- 1728.CORAL WAY 1.3 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33145 14 CITY-5T-2P
TITLE D EJOELETE 24 TME [JChange [ Addition
NAME RUBIO, ANA J 22 NAME
swreer aooress| 1728 CORAL WAY 23 STREET ADDRESS
GITY-5T-2IP MIAMI FL 33145 2.4 CITY-ST-2ZIP
TITE D [ OELETE 33 TILE [JChange [ Addition
e Rubin, # Jorge 8
NAME (5 o CaGn Jbio, #.J "gl’ 5 3ZNAME
sreeranoress| | [0 Sw A~ S { 33 STREET ADDRESS
evsrze |[Miovti . FL 331249 34.CITY-ST-2IP
TMLE D ! - [ DELETE 41TIE [JChange [ Addition
LY .
NAME (Gorc e~ Rﬁbio j‘orse__ 4.2 NAME
seeTaporess) HISTO S0 ~42 ﬂA SHYHEH /O 43 STREET ADDRESS
arv-stze | M., £ 33129 44 CITY-ST-2P
TME / [ DELETE 51TE [JChange L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZIP .
TME ) DELETE 6.1 TTLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for t

indicatad on this annual report or supplemental annual report is t

officer or dirsctor of the corporation or the receiver or trustee

Block 12 or Block 13 if changed, or on a

SIGNATURE:

SIGNATURE AND TYP;D PRI

ower
address’ witrw | othel
// S ";r

2 and ag

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and

ot W d

that my signature shall have the same iegal effect as if made under oath; that | am an
C execuieﬁl{s report as required by Chapter 607, Florida Statutes; and that my name appears in
e empowered.

'V’ 27 -28 Gopgsy-2r3

0Z16721

May 10, 1999 8:00 am |
Secretary of State ‘

05-10-1999 90144 038 ***150.00

CR2E034 (11/98)

Date

Daytima Phone #



