12. | hereby certify that the information supplied with this filing does nat 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 true and accpraye and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the receiver oipustee empowered toe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.
SIGNATURE: ez 4 AL 54D 4//95% 3

s:GuATUhEANDWPEDM Fﬂmrko NAWW\‘YOFFICER OR DIRECTOR / )ﬁa - Daytime Phone #

2003 FOR PROFIT CORPORATION FILED B
N
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT # (G55557 ecretary of State
1. Entity Name
04-25-2003 90265 004 ***150.00
RESCORP INVESTMENT INC.,
Principal Place of Business Mailing Address
1920 SW 83 AVE. P O BOX 451005
MIAMI FL 33155 MIAMI FL 33245 .
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, elc. Sulte, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2314970 Not Applicable
Zi i iti
® Country Zp Country 5. Cerlificate 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
Name
————————— . SRS D = = = B e — et et TR B i BT Bt S - SR L
|ZAGU|HRE, GLORIA L Street Address (P.O. Box Number is Not Acceplable)
1920 SW 83 AVE.
MIAMI FL 33155
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& obligations of registered agent,
SIGNATURE L
“; Signature, Iyped or printed name of registered agent and tile if applicable. (MOTE: Registerad Agent signaturg required whan rainstating) DATE
FILE NOW1! I-:EE IS $150.00 ) N '
[ . 9. Election Campaign Fi n .
After May 1, 2003 Fee will be $550.00 ’ Trj;lFund Cfntr?t?uli::nm ° ] fclstQQON;?;SBB
Make Check Payable to Fidtida Department of State '
10. "t + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - [ pelete TITLE [OJchange (] Addition g
NAME 1ZAGUIRRE, GLORIA NAME =]
STREET ADDRESS | 1920 SW 83 AVE. STREET ADDRESS 3
CITY-ST-2IP MAIMI FL CITY-ST-2iP o
o
TLE VTD ] Deleta e [ Change [ Addition &
NAME {ZAGUIRRE, RICARDO NAME
STREET ADDRESS 1920 SW 83 JAVE STREET ADPRESS
CITY-§1-2IP MIAMI FL CITY-8T-2IP
L 5 (] Detete TITLE N [ change  [] Addition
~hAME™” = T - “RAME T g - — =
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP



