, .
2000 UNIFORM BUSINESS REPDRT (UBR)

FILED

DOCUMENT # PS9000110549

1. Entity Name

RMS FINANCIAL CORPORATION

'

Secretary of State

03-22-2000 90005 042 ***150.00

Principal Place of Business

2827 SW 18TH STREET
MIAM! FL 33145

Mailiig Address

|
2827 SW 18TH STREET
MIAMI rL 33145

2. Principal Place of Business

3. Maifling Address
|

(T

Suite, Apt. #, etc.

Suit%a,-Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Mar 22, 2000 8:00 am

City & State City & State 4. FE| Number Applied For
I
. é\b‘f "‘O Qé ?050 Not Applicable
Zi Count ip' iti
P ountty 7p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e | Name o i
]
SALClNES' RITA M Streat Address (PO. Box Number is Nat Acceptable)
2827 SW 18TH STREET ;
MIAMI FL 33145 \
| City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registerec agent and nlle i aprlllicable (NOTE. Registered Agent signatura raquired when reinstating) DATE
) - e ) m
9. ¥h|sf:l:_‘?‘rp?;aﬂ§r;:§een|{g2:f t?e(s;?:f;y;s Intangible A FI;‘EWNOW." F;EE [S. $150.00 10. Election Campaign Financing $5.00 may Be
ax 1ing req € 0 80 fer 1,2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE D O Delete e [ Change [ Addition
NAME SALCINES, RITA M NAME

STREET ADCRESS | 2827 SW 18TH STREET STAEET ADDRESS

CITY-ST-2IP MIAMI EL 33145 CITY-ST-21P

TILE O oetete e [l Ghange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-5T-2IP ' CITY-ST-2P

TME " O pelate TILE [JChange [ Addition
NAME [ — f NAME

STAEET ADDRESS STREET ADDRESS

Y- ST-TP CITY-ST-21P

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CIY-ST-2P

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 1$ STREET ADDRESS

CITY-5T-2P ; CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report i frue an
of the corporation or the recsiver or Irystee empowered to execute this report as required

ress, with all other lik

fermpovgred o M SA
Lwéa/ny QA5 -00  (30%) 443-189R

changed, or on an attachment with #h &

SIGNATURE:

< Aa_

tdoes not qualify for the exemption stated in Section 1

Chapter 807, Horid

19.07(3)(i), Florida Statutas. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a Statutes; and tbhal name appears in Block 11 or Block 12 i
L C J /61': 3

SIGHATURE ANDTYPED OR PRVNTED N‘M‘E OF SIGHING OFFICER OR DIRECTOR

Data " Daytipefhaone #

7

CR2FNNA /99



