FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amé

DOCUMENT # | 93000000433 Se{retary of State

1. Entily Name
RESOURCES INTERNATIONAL LIMITED COMPANY 05-15-2002 80052 030 **%50.00

Principal Place of Business Mailing Address
P.p. BOX 550642 P.O. BOX 550642
F¥. LAUDERDALE FL 23355 FT. LAUDERDALE FL 33355
T
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 1800’2 Applied For
0 Not Applicable

7 - "
° Country Zip Country 5. Certificate of Status Desired O $5.00 'ofdd't"’"al
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
NOVICK, MARTA C :
' Street Address (P.C. Box Number is Not Acceptable)
10404 NW 7TH CT.
PLANTATION FL 33324
City : FL Zip Code

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

SIGNATURE

CR2ED83 (9/01)

Signature, typad or pfintsd nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME WING, EMMA CHANG NAME
STREET ADORESS | 6890 GLENEAGLE DR. STREET ADDRESS
CITY-§T-7P MIAMI LAKES FL 33014 CITY-ST-ZjP .
TILE MGRM [ petate TMLE [ Change [ Addition
NAME NOVICK, MARTA C NAME
STREET ADDRESS | (404 NW 7TH CT. “ STREET ADDRESS
CITY-§T-2P PLANTATIONAF.L 33394 T =X orresroap - -
TITLE MGRM O Delete TILE ) [JChange [ Addition
HAME CHANG, ELSA NAME
STREETADDRESS | 10404 NW 7TH CT. STREET ADDRESS
CITY-5T-2IP PLANTA“ON FL 33324 CITY-8T-2IP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE I Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if rade under oath; that t am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4

\GHIIK REMIETOC Doutck.  Yalor I3-qiusT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNRIE MANAGING I’EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawviima Phoan §




