2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

93000000433

RESOURCES INTERNATIONAL LIMITED COMPANY

Pringipal Place of Business

P.0. BOX 550642
FT. LAUDERDALE FL 33355

Mailing Address

P.O. BOX 550642
FT. LAUDERDALE FL 333550642

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
00 RPRI2 PH I2: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0480020 Not Applicable
Zip ) Country . Zip . 1 Country men - _.|-8- Certificate of Status Desired ~- = $5.00 Additional
- S e e Fee Requiréd
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

NOVICK, MARTA C

Street Address (P.O. Box Number is Not Acceptable)

10404 NW 7TH CT.
PLANTATION FL 33324
City 1 FL Zip Code
8. The above named entity subp & this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s | o
SIGNATURE _ \ Lu
Signature, typed or prnted name of reg: agent and title if applicable. {NOTE: Ragistered Agent signaturg required whean reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10 ‘ ADDITIONS / CHANGES
Tme MGRM 1 petes f e ) comps [ Adation
WING, EMMA CHANG TOONN2APRARST——2
STREET ADDRESS | 5990 GLENEAGLE DR. STAEET AGDRESS N4 S8 N--0101 R--nn4
cre-S-2F | WIAMI LAKES FL 33014 CITY- At 21 R 00 kst N0
Tt MGRM 7 7 Detate TnE [Jenope  [] Addiine
wae NOVICK, MARTA C nane
STHEET ADDRESS 10404' NW 7TH CT. - STREET ADDRESE
cov-st-20 | PLANTATION FL 23324 CITY-ST-TIP ~
e MGRM ' [ Detats TITLE Ichange [ Addition
NAME CHANG. ELSA NAME
aTaeEY wnomEst | 10404 I:IW 7TH CT. RTREET ABDRERS
|r-sTIP | PLANTATION FL 33324 gY-81- 1P
TIME O petate TTLE EJchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP _
THLE [ Detots TITLE [ casnge [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP - CITY-$T-TIP
TITLE ' [ Deteta TIE [C] change [} Addrtien
NAME NAME
STREET ADDRESE | STREET ADDRESS
cnv-sT-up cITY-3T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ae empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trus|

SIGNATURE:

v Z2eri0

CR2EDB3 (9/99)



