2000 UNIFORM BUSINESS REPORT (UBR)

70N |

DOCUMENT # F98000003105 - {LED
1. Entity Name F

RESOURCE INTERNATIONALE INC.
Principal Place of Business Mailing Address
1550 MADRUGA. AVE. SUITE 312 1550 MADRUGA AVE. SUITE 312
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3066

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ot Aopicabs
Zip Country Zip Country . . $8'75 Additional
N | ) 5. Certificate ofrs’tatus Desirad O Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLAS'GERVAIS' SHERI Street Address (P.O. Box Number is Not Acceptabie)

——

o e T i T

1550 MADRUGA AVE, SUITE 312
2 CORAL: GABLEG L83 146 e siims s e

City

FL Zip Code

SIGNATURE

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

' CR2E034 {9/99)

changed, or on an attachmem with an add- _"‘\Evim‘a'_hather likem empowered* PUSEEIE
T < e : - .

iz,
SIGNATURE:

Ny L\ggrli

L4
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slmﬁthe;certTfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made ogth,
of the corparation or the receiver or trustee empowered 1o execute this report as required by f‘;h‘.apre‘r;sO?, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v - i

Clas Lrwic Fi/00 BK, be1.040

that | am an officer or director

Date Daytime Phona #

Signalurs, typed or prinied name of registered agent and tiie if applicabla. (NOTE: Ragrsterad Agent signature reguired when reinstating) DATE
_.9. This.corporation is. eligible 1o satisfy.its Intangible | cemr-—c : 1 : i S i Financing————-&8-00 M5 R | —
* Tax filing requirement and elects 1o do so. : After MAY 1, 2000 Fee will be $550.00 " Trust Fun dac‘jmrgibuﬁoni o 0 fﬁ;%?o“li’;fe

. (See criteria on back) O Make Check Payable to Department of State e

1‘?: QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE CP O Delete me - Change [ Addition

NAME GERVAIS, JEAN W NAME G000 3 "jl* = —

steeeTanoRsss | 1550 MADRUGA AVE, SUITE 312 STREET ADDRESS -10/12, DD——DID?T"HDI &

orv-s-7¢ | CORAL GABLES FL 33146 OITY-ST-2IP #1000  #+#x150.00
g —  |-YSTD = - . s e o= s DDt - TLE.. . e . [J Change [ Addition

NAME COLAS-GERVAIS, SHERI NAME

smeer aoress | 1550 MADRUGA AVE, SUITE 312 STREET ADDRESS SOODN3422456——1

orv-s-zp | CORAL GABLES FL 33146 onv-stze | : -10/12/00--01027--013

me ’ -7 O Detete e EZ 23 i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

et [ Delete ML [ Change [ Additicn

NAME HAME

STREET ADQRESS STREET ADDRESS

cIny-S7- 2P CITY-ST-2P

TILE ] Delete I TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TILE 1 Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS - STREET ALDRESS

CITY-5T-2P CITY-ST-ZIP



