I

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L.74433 Feb 06, 2002 8:00 am

1. By ame | Secretary of State

RES-PO CORPORATlON 02-06-2002 90026 013 ***150.00
Principal Place Sf'fBi;siﬁéss o Mailing Address

6520 SW 24 STREET 6520 SW 24 STREET

MIAM! FL 33155-1844 MIAMI FL 33155-1844

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
65—0242636 Not Applicable
i Count i Count it

Zip ouniry Zp ountry 5. Cerlificate of Status Desired 0O $8'75 {\ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORRES, CANDIDA — -
' Street Address (P.O. Box Number is Not Acceptable)

6715 SW 26 TERR

MIAMI FL 33155

ks City FL | 2pCode

1 B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Ll Signature, lyped or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. . : D

T e oo™ | aar ey 1 2002 Fouwilipe Ssg00p | 10, E6cten CanosionFranaig . . $5.00 Vi) 85

o ) v . ** Ttust Fund Centribution.” =+ + =[]+~ “rAdded to Fess:’
. 1‘(5??:Cr[te:f_lﬂ‘_02 Jback) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 113
TILE PSD [ palete TILE (O Change [ Addition
NAME PORRES, CANDIDA NAME
streeT anoaess | 6715 SW 26 TERR. STREET ADDRESS
orvsrze [ MIAMIFL CITY-§1-2P
TTLE : C O delete TITLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21F CITY-$T-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _— L
CIFY-ST-ZP CITY-ST-21P
TITLE [ Detete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Geleta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-ZIP
TILE Cloelete - - - ™ [ Change {7 Addition
NAME . ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

oes not gualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
ort is true and docurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ae empowered texecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1211
address, with alb6ther iike empowgred.

JIRED 1-18-02  R0S-444-763¢>

NGIATATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify thiat the information suppliel
indicated on this report or supplemental
of the corporation or the receiver or tr

SRLPCU

Ay

CR2E034 (9/01)



