2001 UNHEORM BUSINESS REPORT (UBR)

FILED

"DOGUMENT # # © 49641

1. Enlity Name
RESGO INC

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90994 017 ***150.00

~

Principal Place of Business Mailing Address

11026 W FLAGLER ST
MIaMI FL 33174

1879 SW 10TH ST
MIAMI FL 33135

0053229

ol Pl - YT
21 Eﬂf?% W ﬁ%&iER ST a“i\“?jg?gdregsw 10TH ST
Suite, Apt # elc. Suite, Apt. #, elc. OO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
MIA FL MIAMI FL 65—01_95350 [ Inetappicanie.
; A I - 5 “Countiv I
T3397a 0 T | S 32135 Counlry 5. Cerlilicale of Statis Desired [ figi Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ NELSON
11026 W FLAGLER ST

MIAMI FL 33174

N NELSO GOMEZ
B I B P o W\ e o)

Aécrfplabta)

Zip Code

o MIAMI 33174

FL

8. The abové named enlity submits this statemant for

the purpese of changing its registered office or regislered agent, ar bolh, in the Stale of Florida.

SIGNATURE™ "

- Signalute, Iyped or prnted narRe of regrsiamd agenl and wtls i applicable |
'

-

LG TE: Registared Agent stannlun ssouired when reinstaling) DAE
A I

9. This corparation is eligible to salisfy its Intangible
Tax filing requirement and elecls to do so.

10. Election Campatgn Financing
Trust Fund Contribution.

' $500 May Be

Added 10 Fees

{See crileria on back) O f,itftéi:)
Fo et 4
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIRLE PD 3 belete TITLE [J Change  [C] Addition
NAME GOMEZ NELSON A NAME
STREET ADDRESS 1879 SW 10TH ST STREET ADDRESS
CITY-ST-2P MIAMI FI.I 3 3 1 3 5 C(TY-ST‘:ZIP
TITLE ] Detete TITLE [ Change [ Addition
STD y
NAM HA
smEEEr ADDRESS GOMEZ BERTA sm:zr ADDRESS
CITY-51- 2P 1879 -SW--10TH ST - ST T T ot - - -
MIAMTI -EIL—33135
TILE 1 petete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IF
THILE O petete THLE [] Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-21P CITY-§1-21P
Tt . (] Detete e 7 [ Change [ Adaition
NAME T ; . HAME g .
SIREET ADDRESS™]- ==~ - - - SIREET ADDRESS '
e . t d e
CIY-57-2IP - - cIFY-S1-2p 7|
TLE [T celete HILE [JChange [ Addilion
HAME . , . . NAME Sa _—
SIREET ACDRESS SIREET ADDRESS ;
CHY-ST-2IP CITY-ST-ZiP

13. I'hereby certify that the informatien supplied with this filing does not quatif
indicated on this report ar supplemental report i

,

y for the exemption stated in Secticn 119 07(3)(i), Florida Statutes. f further cerlify that the information

ue ana accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 eﬁi this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all othef likgempowe

red,

be@o Gor7eR a%/m/ Bos) &2&-25y

iGNA DT

R PRIN/Tiﬁ NAME OF SIGNING OFF|

CER OR DIRECTOR P4 Daytime Phone ¥

L L ST



