2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L74433 L Jan 30, 2001 8:00 am
1. Entity Name S S
, ecretary of State
RES-PQ' CORPORATION
01-30-2001 90048 017 ***150.00
Principal Place of Business Mailing Address
6520 SW 24 STREET ' 68520 SW 24 STREET
MIAMI FL 33195-1844 MIAMI FL 33155-1844
| f
2. Principal Place of Business 3. Mailing Address I [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0242636 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
e e 6. Name and Address of Current Registered Agent- — ) - -~ 7. Name'and Address of New Registered Agent i
Name
PORRES, CANDIDA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number i
6715 SW 26 TERR e
MIAMI FL 33155
/_\ City FL Zip Code
8. The above nampeden its this st t of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1-18-0)
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé requirad when reinstating) DATE
9. Thi tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . - .
Tas fing requbemort and shes By do s Atar MAY 1 2001 Fog il a $850.00 10. Election Campaign Fnancing $5.00 vay B
'9 r8q ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE {T1Change [ Addition
NAME PORRES, CANDIDA NAME
streeT ADoRess | 6715 SW 26 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [ pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ~ 7 Delste TITLE - [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE 3 Deleta TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or empypwered tc execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith all other itke empowered.

SIGNATURE:

(Aamand Torres 1-18-01  305-446-7830

\""‘SI,EATMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

|

CR2E034 (10/00)



