2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104245

1. Entity Narme

RELIABLE PROCESSING GENTER CORP.

Principal Place of Business

956 SW 82ND AVE
MIAMI FL 33144

Mailing Address

956 SW 82ND AVE
MIAMI FL 331444270

2. Principal Place of Business

3. Mailing Address

IR

=~ Suite, Apt: #retc. - -

. Suite, Apt. #, etc.

b el

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 920065 003 ***150.00

806304948

I

DO NOT WRITE IN THIS SPACE

AL

City & State City & Stale 4. FEI Number Applied For
65‘0885464 Not Applicable
Zi Couni Zi t iti
® ouniry ® Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

HERNANDEZ, RICELDA M
831 NW. 134TH PLACE
MIAMI FL 33162

Strect Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Sighature, typed or printed name of registerad agent and tit'e if applicabis.

(NOTE: Registered Agent signature required when rainstaimg)

DATE

8. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects té do so,”

FILE NOW!!! FEE IS $150.00
T 7 - "AHér MAY 1,2000 Fee will be $550.00

--10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD . O Delete TITLE PTD XXchange [ Addition
NAME HERNANDEZ, RICELDA M NAME HERNANDEZ,RICELDA M
STREET ADDRESS | 839 N.W. 134TH PLACE STREETADDRESS | 3505 S OCEAN DR #901
ciry-St-2P MIAMI FL 33182 oiry-ST-2IP HOLLYWOOD, FL 33019
e VS0 (7 Datste TITLE VvSD T¥change [ Addition
nwe [ GARGIA, MORIS NAVE GARCIA,NORIS
STREET Auﬁagss 11060 NW 58TH AVE SECTAOORESS | 350558, OCEAN DR #1505
Grv-st-2F 1 HIALEAH FL 33012 CITY-ST-2IP HOLLYWOOD. FL 33109
TILE 1 pelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE {1 Delete TILE [J change  [] Addition
NAME MAME
STREET ADDRESS - _]|_STREET ADDAESS e T
713 BT e M “ TTY-S7-2p
TITLE [ pelets TITLE [J change  .[] Addition
HAME NAME . a -
STREET ADDRESS STREET ADDAESS W v L
OITY-ST-2P CITY-S7-21P
TEY . " .. O Delete TILE O Change T Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J

13..-] hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
r<¥indicated on this report or supplemental report is'trué and aceurate 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 fruslee empowerad 10 exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el oo

(205) ALY RS

Pate

Daytme Phone #

MNDACAYA O/



