2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 11, 2002 8:00 am

DOCUMENT # (G55557
1. Enity Narme ecretary of State
RESCORP INVESTMENT INC. 04-11-2002 90055 010 ***150.00
Principal Place of Business Mailing Address
1920 SW 83 AVE. P O BOX 451005
MIAMI FL 33155 MIAMI FL 33245
i ] [AVERVARER VIR ERAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
, . . - - - - . 59—2314970 : . Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg'ggq‘ﬂ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
IZAG.ILJIRRE' GLORIA L Street Address (P.0. Box Number is Not Acceptable)
1920.5W 83 AVE.
MIAMI FL 33155

City FL Zip Code

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,

SIGNATURE -
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registarsd Agent signatura requirad when reinstating) DATE
9. This ;Prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f\lln.g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fezs
{See criteria on back} X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SD 1 Delete MLE O change [ Addhion
NAME ZAGUIRRE, GLORIA | nave
staeer anoress [1920 SW 83 AVE. STREET ADDRESS
CITY-ST-2iP IMI FL CITY-51-2P
TILE VTD 3 Dalete TITLE CIchange [ Addition
NAME 1ZAGUIRRE, RICARDO HAME
sTreeT onress 1920 SW 83 JAVE. 7 {| ‘stecer apomess
orv-st-zie IMIAMI FL ) o CITY-ST-ZiP o - -
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE . [ celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-87-2P
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-51-2P
TILE [ Delete I e [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repaort or supplerpgntal report is trug”8nd accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the recafGs pd o exccute this report as required by Chegter 607, Flerida Statules; and that pny ngme appears in Block 11 or Block 12 if

Dal

changed, or on an attachrp®

Daytime Phong #

SIGNATURE: Ve sic;'rl;n L @ﬁ QPHWW‘%;N";G;FFICER o;arc;u( CTOl
E AND ED Ol ECTOR"

Y S8SL0E0

CR2E034 (9/01)



