2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am
DOCUMENT # P98000071315 ' ecretary of State

1. Entity Name 04-14-2003 90022 026 ***150.00
R & A MORTGAGE, INC.

Principal Piace of Business Mailing Address
1800 W 49 ST..5TE 207 1800 W 49 ST..STE 207
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [9"CHECK HERE IF ANGES
. L OPL Gl ¢?
City & State City & State 4, FEI Number '65@353694" Applied For
Not Applicable
2ip Country Zip Country \ 5. Certificate of Status Desired gi‘g?qﬁ?:&“onal
—— - -6."Name and Address of Current Registered Agent—— - « —— ~~[—w———" - —-~— -7 .- Naft amc-hedress sl New Reglstered Agent - = ~ -
Name
IEGO, MARTA |
DIEGO, Street Address (P.O. Box Number is Not Acceptable)
7514 W. 5TH CTY
MIAM! LAKES FL 33014
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

olGNATUFiE
Skgnatum typsd or printed nama cf registerad agent and titie if applicable. (NQTE: Ragisterad Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cozt:f?bnuti:n e a fdsc;e?:lct,oh;aezsse
Make Check Payabfe to Florida Department of State '
10. FEEERY M OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP O Delete TITLE Clchange [ Addition
NAME OLIVA, ANGEL L NAME
street aooress 16717 CROOKED PALM LANE STREET ADDRESS
crv-st-ze {MIAMI LAKES FL 33014 CITY-55-2IP
LE P » B Derete TITE [ Change [ Addition
HAME DIEGO, MARTA | NAME
STREET ADDRESS (7514 W 5TH ST STREET ADDRESS
omi-s-zp |HIALEAH FL 33014 CITY-$T-2IP
TMLE S - - - - - - ~[J- elete ~-gmE-- |-~ : : - -~ [Ochange [ Addition
NAME OLIVA, RAQUEL NAME
streeT ADORESS |6717 CROOKED PALM LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P : CITY-ST-2%P
TITLE : 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemgntal rgport 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 or the receiver or frustef mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with $n adfrgss, with zll other like empowered.

SIGNATURE: TE-RZQUNTED A} & ~BF SSWTR-aaly
A P OR PRINTED NWER OR DIRECTOR Dale Daytime Phora #

(S V= VT g2V

CR2E034 {(10/02)



