2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RESOURCES INTERNATIONAL LIMITED COMPANY

L93000000433

Principal Place of Business

P.0. BOX 550642
FT. LAUDERDALE FL 33355

Mailing Address

P.O. BOX 550642
FT. LAUDERDALE FL 33355

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc. '

Suite, Apt. #, etc.

FILED M?/a %

e B T
bt-tﬁ\; l‘:

TALLARAS

TR

DO NOT WRITE IN THIS SPACE

NOVICK, MARTA C
10404 NW 7TH CT.
PLANTATION FL 33324

City & State City & State 4. FEI Number 65-0480020 Applied For
- Not Applicable
P ' Country Zle Country 5. Certificate of Status Desred ] $9-00 Additional
R —- e ]| SR B -~ - R — iz e e e . ..Fee Required - -
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip-.Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislerad Agent signature required when reinstating) DATE
e e N
FILE NOW!!! FEE IS $50.00 TAT—111 ;
Make Check Payable to Department of State HHC I sl 0
8, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES =
e MGRM [ Delete TIMLE [JChange [ Addition | &
MAME WING, EMMA CHANG NAME z
STREET ADDRESS | 6990 GLENEAGLE DR. STREET ADDRESS 2
CITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2IP @
TITLE MGRM O Delete TME [ Change (] Addition | &5
NAME NOVICK, MARTA C NAME
STREET AODRESS | 10404 NW 7TH CT. STREET ADDRESS
arv:s1-ze__ | PLANTATION FL.33324 . _I_cqv—sr-zl? _ |
TIILE MGRM 3 Delete TITLE Clthange [ Addition
NAME CHANG, ELSA NAE
STREET ADDRESS | 10404 NW 7TH CT. STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§1-2IF
TITLE [ petete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | herehy centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3X1), 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
limited lability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - MR RNSBTC HE)

4
F.

'Zl'lofmot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




