.2001 UNIFORM BUSINESS REPORT {UBR)

4/6/

] 1. Enlity Name

R & A MORTGAGE, INC.

DOCUMENT # P98000071315

Principal Place of Business

Maiting Address#p 7

FILED
ecretary of State

04-06-2001 90026 027 ***150.00

Apr 25, 2001 8:00 am

1800 W 49 ST STESE1 207 1800 W 43 ST.STE. 367
HIALEAH FL 33012 HIALEAH FL 33012 . —
us us
S S M AT
/200 W ¥ior. 7. 207 ~ St~
Suite, Apl. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
frrleshs [T
City & State Cily & Siale 4. FE! Murmber 55‘0856694 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
-___33.0.,.2___%% — i 5. Cartilicate of Statys Desired ___| gt .
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglisiered Ageni
B [ -t = a e | =NBME L e e R o
' Streel Address {P.0. Box Number is Not Acceptable)
7821 SW 9 TERR.
MIAM FL 33144
C2/) Creoked B/ CAE.
City . Zip Code -
A it CARE) FL KX I'Y7.4
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE MM _
quwawim o of ragislered agent and tithe il applcatie. [NOTE: Regisisred Agenl signature required when neinstating) DATE
9. This corooration is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 o
Tax filing requirement and elecls to do so. Atter MAY 1, 2001 Fee wiil ba $550.00 10. 5::::&%?2;::,“'@ m(:o h:: : 539
(Ses criterla on back} Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e VP 07 Delete HLE Hnas dinr.. _ Dlcrange  [pd Additicn %
NAE OLIVA, ANGEL L MAE AARATA L DFERD .- 2
STREET ADDRESS | 6797 CROOKED PALM LANE STREET ADCGRESS Moy Wt vy o F /W §
orv-s-2¢ | MIAMI LAKES FL 33014 cmy-i-2p MrAlnd , L. S0y o
e [ Delzta me Secmeddny Ocfnge &g additon o]
RAME . NAME ALl Ofiva.
STREET ADDRESS STREET ADDRESS 6?5 Crvopud FHm AVE
-|_cme-si-ze . P Cy-si-ze ALCh AN (NI , AL TN N
TE O peleta TME [ Change [T Addition
NAME NAME
== |.sTREEY ADORESS . - STREET ADORESS e L — . -
Cie-37-2P cy-51-2p
TIE [ Delete TRE Clchangs [ Addition
HAME | BT
STREET ADDAESS STREET ADORESS
emy-gr-1p CITY-ST-2P
e I Detete TILE [ Changs [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-2P CIrY-57-2p
TE O Deleie THE O cunge (7 Adiition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CTY-5T-2P

indicated or thi
of the corporation or the raceie
changad, or on an atzchment

13. | hereby cenlllx'lhat tha Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘{3)(';). Florida Statuies. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the samae legal e f

r frustes empowered Lo éxecuia this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
[Iith an address, with all other jike empowered.

SIGNATURE:

ect as if made under cath: that | am an officer or director

-

L

ETYRALE OF SIGRING OFFICER OA DIRECTOR

AR~ |

wSgeTd Do, wisly

Hgenleenl S jl



