2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G55557

1. Entity Name

RESCORP INVESTMENT INC.

v

Principal Place of Business

1920 SW 83 AVE.
MIAMI FL 33155
us

Mailing Address

P O BOX 451005
MIAMI FL 33245
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90014 031 ***550.00

L N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-23 14970 Mot Applicable
Zip Cauntry Zip Country o , $B.75 Additional
. Lo N . T 8. Certiticate of Status Desired [ Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZAGUIRRE, GLORIA L. Street Address (P.O. Box Number is Not Acceptable) ¥
1920 SW 83 AVE. :
MIAMI FL 33155
City FL Zip Code

[l

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

SIGNATURE

Signalure, typed or printed name of registerad agant and

htte i applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do s0.

FILE NOWII! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feas

(Seegriteriaonack) + .. & - M Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD Lo ] Detete TITLE [ change 7] Addition
NAME IZAGUIRRE, GLORIA NAME
STREETADDRESS | 1920 SW 83 AVE. STREET ADDRESS
CITY-ST-21P MAIMI FL CiTY-ST-2P
TiMLE y1D [ Detete TILE [JcChange [ Addition
NAME IZAGUIRRE, RICARDO NAME
STREET ADDRESS | 1920 SW 83 JAVE. STREET ADDRESS
CITY-51-2P MIAMI FL CITY-8T-ZIP
e Tl T T T e ~Cpgee 0 T mE— [ e o © COthange ") Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE 1 Delete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITLE L1 Delste TME {(JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the recelvegd
changed, or on an attachme

ha,same leg

surate and that my signature shall have ]
LFI::)rid 77

te this report as required by Chapié

al eftect as if made under oath; that | am an officer ¢r director

tatutgh; and that my ngme appears in Block 11 or Block 12 if

7

Daytime Phone ¥

70/a0
7

il



