2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P99000006492 Secretary of State

1. Entity Name 01-31-2003 90131 035 ***150.00
R.N.D. FINANCIAL ASSOCIATES, INC.

Principal Flace of Business Mailing Address
77112 RED RIVER ROAD 712 RED RIVER ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
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gZV/ / J/‘S/% Zl‘pﬁ ‘35// / /J M 5. Cerlificale of Status Desired [ fg ;fe5q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Loberd- V. Dz
00 o PR TSR TN

PLANTATION FL 33324 AP /08~

Bouml 2um P FL 7334/

8. The above named entily submits thls staternent f purpose of changing its registered office olreg slered agent, or both, in the State of Flarida. | am familiar with, and accept
ther obllgatlons%Wed agent. .
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SIGNATURE 77— Cot /2 (A= 2F
.e Fignature, lyped or printad name of registersd agent #ﬁle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
« < "FILE NOW!I! FEE IS $150.00 ) o
R y 9. Election Cal Financin
g‘ After, May 1, 2003 Fee will be $550.00 : TrustIFund énoﬁ‘rganut\':: ° l Ec%gict'ohg:isa ¢
Make Check Payable to Florida Department of State - ' .
1‘8. 3 . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |p (7 Delete e ﬁ\’cnange [ Addition
NAME 33 DIAZ, ROBERT N NAME
STREET ADDRESS | 7712 RED RIVER RD sweer anoress | /00 m CUDCUI c'f"ﬂ) @’
omv-st-2¢ " |W PALM BEACH FL CrY-ST-7P Rsuy—n, wun  Pekel 33¥//
WE D Rmceie TITLE [ Change [ Addtion
v THOMPSON, SHELLY M NAME
_ STREET ADDRESS | 1205_HILLSBORO.MILE,.SUITE 203 . STREET ADDRESS
orv-si-2¢ | HILLSBORO BEACH FL 33062 R ] =
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-71P
TILE O palste TITLE {J Change ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2iP CITY-ST-21P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information sypplied with this
indicated on this report or supplarfgAtal report is tyes
of the corporation or the recei@Laf trustee empg
changed, or on an aitacpgg&rtWith an address, 2/ other like empowered,

SIGNATURE;Z /4@77’%“ Ly REgég”ﬁ"“w Drisz— J-Ry-27

SIGNATURE AND TYPED QR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

"ng does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[V REFRTIRY]

v

CR2E034 (10/02)

|



