2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000058021 - Fg‘;c}i;f&? ﬁfsé‘t’;’ti' "

1. Entity Name

R & R MORTGAGE CORPORATION 02-19-2002 90087 035 ***150.00
Principal Place of Buginass Mailing Address

920 NE SECOND AVE. 1298 NE 98TH ST 2 UD il
SUITE 202 MIAMI FL 33138-2561 ‘ B

I D R

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number 65‘0846887 Applied For
%W W MWMMM—J Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Add'nional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA-—B—ARRE’ ROYAL a - - Street'Address (P.O. Box Number is Mat Acceptable)
1298 NE 98TH STREET
MIAMI SHORES FL 33138
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisiered agent and litla if applicabie. {NOTE: Registered Agant signalure reguired when reinstating) DATE
9, Thls‘fﬁ.orporatic-)n s ellg\blg tc‘w satisfy its Inténg|ble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax.fing requirement and elects (o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See Criteria on back) g Make Check Payable to Department of State
1. & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
ME . |PVID [2 Delste e (J Change [} Adgition
NAME LA BARRE, RUTH A NAME
streeT anoress | 1208 NORTHEAST 98TH STREET STREET ADDRESS
cry-st-ze | MIAMI SHORES FL 33138-2561 CITY-ST- 2P
UTLE [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-§1-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2I
TTLE T " O Delee mE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify 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 ¢r the receiver or frustee empowereﬁ 1o gxecute this report as requirec t;?hapter BOZ FIor;ngtat i and that my name appeévs in Block 11 or Biock 12 if

i -

changed, or on an attachme _i‘t_h_an adldress, empowerad.
1-81~-0 39— 365-759-4800

s .
"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirme Phone #

SIGNATURE:

:

AY

CR2EO034 (9/01)



