FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # Jan 14, 2002 8:00 am
1. Entity Name o H9471 2 Secretal ’f Of State
R.E.S. CAPITAL ENTERPRISES, INC. 01-14-2002 90024 009 ***150.00
Principal Place of Business Mailing Address
ATTN. ROBERT SCHUR ATTN: ROBERT SCHUR
5250 NORTH KENOALL DR. 5250 NORTH KENOALL DR.
MIAMI FL 33156-2124 MIAMI FL 33156-2124 :
2 Principal Place of Business i 3. Mailing Address . i
ATTH, RoBERT SchulR | ATTHN: RobERT Schul -
Suite, Apt. #, etg. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
5150 NedTH KENDAUL DA, 5250 NakTH KENDAL DR.
City & State - . : City & State \ , 4. FEI Number . Applied For
CoRAL GABLES , F& CORAL 0“/9/31#55, f'& 53-2630310 Not Applicable
Zip Couptry , Zip Country . ) . $8.75 Additional
3 3/{{ __1 / g_l){ /V"S ,3 3{;‘}_1/ z_l,l ’MVS _ 1 5. Certlflcakte of ﬁiat93,[?85|md O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHUR, ROBERT E. Street Address (P.Q. Box Number is Not Acceptable)
5250 NORTH KENDALL DROVE A
CORAL GABLES FL 33156-2129
City ' FL Zip Code
8. The'aboye 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, lyped or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) N ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:?i:rsjagf;'fg;g: ren d fg:?d-eodct,ohil:ye'sa °
oy r(See crileriaon back) .7 Make Check Payable to Department of State '
11. 7 OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . O pelete TITLE [ Change  [_] Addition
NAME SCHUR, ROBERT E. HAME
STREET ADDRESS | 5250 NORTH KENDALL DRIVE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33156-2124 CiTY-S7-2IP
TME S [ Delete TITLE [ Change [ Addition
NAME SCHUR, CAHTERINE NAME
STREET ADDRESS | 5250 NORTH KENDALL DRIVE STREET ADDRESS
Gm-STIP . | CORAL.GABLES.FL.33156-2124 _ . _ _ . _ Q§om-sT-ap .
TITLE 4 ' ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITE [ Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repornt 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,

all gther like empowered.
SIGNATURE: ¢ /(% A?ﬁé‘lﬁii@% A //72 2 (35)(s)-2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIWING OFFICER OR DIRECTOR Date Daytime Phone #

- r e ey

CR2E034 (9/01)



