FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statules, the above-nampd corporation submits this statermant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the cnrporanon s board of directors. | hereby accepl the appeiniment as regisiered
agenl. | am familiar wWhh, and accept the obligalions of, Section 6070506, Florida Stafu

T Crmrion Rowero 1lialee.

SIGNATURE R
Sigrature Aypod of prnted narme of tegistorad sgent and e @ appbe bl (NOTE Fegistered Agenl s-gratute tedared when rainstabing)
12 OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P5D [T orLeTe 11T0LE [T Crange L] Addition
HAME PORRES, CANDIDA 12 NAME
sneeraponess | 8715 SW 26 TERR. 13 STATET ADDRESS
CITY-§1-2P MIAMI FL - 14 CITY-51- 2
TITE [ DELETE 210 W1LE [T change ] Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STAEE T ADDRESS
CIFY-§1-2P 2. 4TI1Y-51-2P
TIRE ] petete 31 THLE [Jchange [ addition
NAME 32 WAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-21P 34 CIY-51-2P
TITLE T oecrTe 41TMLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CNY-51-2P
TILE R ETI T 5 1TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREFT ADDRESS g / 9'/ /
CITY-57-2P 5.4 CITY-ST- 2P ‘)/ q
TNLE ] vELETE 61 TILE 7 T 1 aadition |
NAME 6.2 NAME Iﬂ:=|’-!_.l|;'-']!,:]r"t;,_._
STREET ADORESS 6.3 STREF1 ADDRESS H:: 1 [ ) !'ili:ll
CiTY-$T-2P 54 CIIY-5T-71P TR

14, Thereby certify that the infarmation suppliod with this fitmg doos nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information
indicated on this annual report o supplemental annual (e A inie and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
afficer or director af iho corporation or the rc.ce:vcr [d) gfinowored to execute this report as required by Chaptor 607, Floniga Slalutes; and that my name appears in

Block 12 or Block 13 it a5, Atlgy address.
r o Crusins Dapee 1 lap

CIAMATIIDNE.

PROFIT FLORIDA DEPARTMENT OF STATE b
CORPORATION Sandra B. Mortham Feb 04 1998 8:00am
ANNUAL REFORT Secratary of Stale
1998 OWISION OF CORPORNIIONS Secretary of State
D CUMENT # ( )
CQTDOTEIIIOH Name L74433 8
RESFO' CORPORATION
Principal Place of Busingss Maling Address ”“"l“ IH l""lil“““ mll ”" ml’ Iml I"“I'l”llm Im”lll
6520 SW 24 STREET 6520 SW 24 STREET
MIAMI FL 33155-1844 MIAMI FL 33155-1844
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1990
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 0] 650242636 Not Applcafie
,ADL #, . Suite, Apl. #, . iti
Sulte. Apt. # elo P e, AR ote 6. Cortificate of Status Desired O 553.75 Additional
22 27] _ Fee Requlred
Ciy & Stale City & Stato 6. Eiection Campaign Financing $5.00 may Be
2 —;ﬂ Trust Fund Contribution O Added to Fees
Zip Country 7ip | _ Country B. This corporation owes or has paid the current year Intangible
;:‘ [ m El 3a-| . Personal Property Tax due June 30. [ Yes O No
8. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
ROMEROQ, CRISTINA 1| Name
8840 sw 88 ST 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33173
83
84| Ciy as| Zip Code
FL |*

CR2E034 (10/97)



