2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT T FILED
DOCUMENT # P99000022210 Jan 19, 2000 8:00 am

RPM LENDERS INC. Secretary of State

01-19-2000 90261 006 ***163.75

Principal Flace of Business Mailing Address

7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
#2204 #204

MIAMI FL 33156 MIAM! FL 33156-7578
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BZ% ' 5 6 Ctl'BWS A ZBB l 65 UYS A 5. Cerlificate of Status Desired d Eg'ggq Ssgétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CUMAS, MAHTA M Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE ] I B
#204 T - T T -
MIAMI FL 33156 G EL [ ZpCoce

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.

SIGNATLIRE
Signature, typed of printed name of registered agent and bitke if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!{! FEE IE‘_: $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Addsd to Feas
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O petete TITLE O change [ Addition
NAME COMAS, MARTA M NAME
STREET RDDRESS | 7700 NORTH KENDALL DRIVE STREET ADDRESS
CITY-57-2iP MIAM: FL 33156 CITY-ST-ZIP
TilE [ Dejete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ palste TILE [ change [T Addition
NAME NAME
STREETADDRESS.) . . _STREET ADDRFSS —
CITY-ST-ZP CITY- ST-ZIP
TITLE 1 oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TILE (7 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ n /\ CITY-$1-2IP

13. | hereby certify that the information §kppiied wih this filing dogf ngt ualify for the exemption stgted in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report & supplerndgtal reportis tyue and acdurgle ahd that my signature shall flave the same legal effect as if made under cath; that | e an officer or director
of the corporation or the stee empovweredgio exdoule this report as required by Crigpier 807, Florida Statutes; and that my name appears B?ock 1 r Block 12 if
changed, or on an attac i h allpther ke owerad.

o)A -2 -20D ebiao_ﬂ:?

MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e |

CR2E034 (9/99)



