2001 UNIFORM BUSINESS REPORT (UBR) - FILED

Jan 24, 2001 8:00 am
DOCUMENT # PE8000058021 Secretary of State

0168746

R & R MORTGAGE CORPORATION v 01-24-2001 90069 044 ***150.00
Principal Place of Business Mailing Address
THNE16THOT. -9690N'E. SECOND AVENUE. SUNE 202
MM MAM-SHORES FL-831 30219 ™ r
‘ 607905
e s R A
FE20 NE Socond Bre B 1298 N.E. 787542
Suite, Apt. #,.etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.03 46887 Applied For
3\3 139" a"‘*q %y 33139’353[ w» Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name : U
%:931?2%8?3 YSA'llﬁEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
City FL Zip Code

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

SIGNATURE W da Baree - i~ )1- 200/

CR2E034 (10/00)

Signalure, d or printsd nama of registered agemt and tit'e if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
 Tocting eomnana socs 0cotn " | AnorMAY 1,201 Feo wilbegssoop | ' EAcenCampagn g $5.00 way e
= ’ ' ' Trust Fund Contribution. a Added 1o Fees
{See criterfa on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD ] Delete e O crange [ Addition
NAME LA BARRE, RUTH A NAME
STReeT ADDRESS | 1208 NORTHEAST 98TH STREET STREET ADDRESS
orv-sr-2p | MIAMI SHORES FL 331382561 oIy -51- 2
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-51-2IP
TIME 1 beleta TITLE [T Change [T Addition
NAME ’ T - j R T - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F I CITY-S1-7IP
me [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corperation or the regelyer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach with an address, with il oth e empowered.
L/ -
SIGNATURE: _( 4 £ / /]/200  365-75F ¥5oc
ME OF SIGNING OFFICEH OR DIRECTOR fl 7 Date Daytime Phone #




