e e e T % VERE I P e W g

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H94712 Jan 26, 2000 8:00 am

1. Entity Name
RES. CAPITAL ENTERPRISES, INC. Secretary of State
01-26-2000 90115 022 ***150.00

Principal Piace of Business Mailing Address
ATTN: ROBERT SCHUR ATTN: ROBERT SCHUR
501 BRICKELL KEY DR #300 501 BRICKELL KEY DR #300 —vuygp Ef:j
MIAMI FL 3313t-9608 MIAMI FL 33131-2624
© s e R ADEAMA TR TR AN

ATTN: Ro b T _Sch uR | ATTH: RoloeRT _ScHul

Suite, Apt. #, etc. Suite, Apt. #, etc. ) : DO NOT WRITE IN THIS SPACE
5250 NoRTH Finpali DA, (5252 NoATH Kenonit BX, - |
505, chaies, FL | ok groes, FL | "0 wan | e
. ?le;/fé-f—llﬁl ef?}”‘?:/e o 13 %I?ff -2/ 2'l7l_ -CDWF\."S.A. 5. Certificate of Status Desired O geae'ggqlﬁf’ﬂﬁmal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name ,?
o BERT S cHuA
SCHUR’ ROBERT E. Street Address {P.0. Box Number is Not Acceptable) o

501 BRICKELL KEY DR #300 .
MIAMI FL 33131-9608 SE50 MoRTH ferfppie DRIVE

N CORAL JRBLES  FL | 5458 -202

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

. P .

- - . I .

Poe L. DI *
e £

SIGNATURE " L B !

Signature, lyped or printed name of registerad agent and title if applicable. . (NOTE: Registered Agent Signzture requirad when reinstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 i o

Tax ﬁtin; requitementgand elacts t:y do so. ? After MAY 1, 2000 Fee willsbe $550.00 10. Er'i::'28:;3?;11?;“;?:”(“'”9 0 E%OO May Be

‘ 2 . ed to Fees

~. (Bee criteria on back) B/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o _ [ Desete TILE PD Kchange [
NAME SCHUR, ROBERTE. - NAME RobER T ScHuR
streer anoress | 501 BRICKELL KEY DR #300 : STREETAOOFESS | %) oy NoRTH kenopil DAlvE
T -ST-2IP MIAMI FL CiTY-S7-71P MA’/’I— CABLES . FL 93/}" ~Zf rLY 7
TITLE S O pelete TITLE 5 i /4 D¥change [0
v SCHUR, CAHTERINE NAME CATHERME ScHuR
sTreeT Aokess | 5250 SW 88 ST SWEETIOOFESS | &2 50 N TH KENDALL DRIVE
crv-st-ze | CORAL.GABLES FL.33156 o _ Novsie |\ Z o081 FABLES. FL H3/SE~21 2,91
TILE [J Delete TITLE < Ol change [ =2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE [ petete TITLE [ change DOV
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change  [J Acdition
NAME NAME
STREET ACDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ veiete TILE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. .

Ko ted X himen 1)1 (35)dei 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




