2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 17,2002 8:00 am
1. Eniy Narne ecretary of State
RPM LENDERS INC. 02-17-2002 90088 028 ***150.00
Principal Place of Business Mailing Address
7171 CORAL WAY 711 CORAL WAY
STE 311 STE 311
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Stas City & State ' 4. FEI Number Applied For
65"0900324 Not Applicable
Zp Country e Country 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COM‘LS*“MARTA M- T ‘| StregrATdress (P.OTBox Numbeér is'Not'Accepiabley ™ — ~ ~— — —~ — 7 T
7700 NORTH KENDALL DRIVE
#204
MEAM! FL 33156 City FL | 2P Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Ragistered Agent signature required when reinztating) DATE
9. I‘hlsfﬁ;rp?;m:ﬁ::gﬁ erl:tgntrallg (t;r)es;:?;lstg«'c\:g Isnol.anglble FILE NOWI!!! FEE IS $150.00 10. Electicn Campaign Einancing $5.00 May Be
ax filing req ent a After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e A=A M Co pAQ W Crange [ Addition
NAME COMAS, MARTA M NAME m E | 2_,_{_
streeT appress | 15575 SW 112TH WAY STREET ADORESS 2‘08 N
arestze | MIAMI FL 33196 orvsize [NORTE Miawml Boock GL 2,250 % |
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy STe 2 V- ST —— _—
TILE O Delete TITLE ' C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . o CITY-ST-2IP

does nbl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lementdl réport is true Angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 or frustee é‘mpowe d i executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith anfaddress, withfall gther Hyempowered.

R \ (?;0(2‘392— (os) 2kl 0

\ o
SIGNABURE AND T\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

13. | hereby certify that the infon
ingicated on this report or su
of the corporation or
changed, or cn an att

SIGNATURE:

N

Ao

CR2E034 (9/01)



