2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #  PO0000002681 S y 2
" Eriytame ecretary of State
R $ M RESOURCE GROUP, INC. 02-05-2002 90050 038 ***150.00
Principal Place of Business Mailing Address
16855 NE 2ND AVENLE 16855 NE 2ND AVENUE v
SUITE 303 SUITE 303 o :
B N OO AT
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 Applied For

650972399 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
- ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS' STEVE Street Address {P.C. Box Number is Not Acceptable)

16855 NE 2ND AVENUE

SUITE 303

NORTH MIAMI BEACH FL 33162 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
9. Ihisf:l;;rporangn ;i:r?tg;:g tol satns‘fy i;s Isr:ang\ble FILE NOWIIT FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
Fax .Q r.eqmre elects 10 0o sG. After May 1, 2002 Fee will be £550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back), g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TILE O Change {1 Addition
NAME MARCUS, STEVE NAME
steeet anoeess | 16855 NE 2ND AVENUE SUITE 303 STAEET ADDRESS
orv-st-oe | NORTH MIAMI BEACH FL 33162 OITY-ST-2IF
TITLE D [ pelete TITLE [ change [ Addition
v MARCUS, RUTH v
sTReeT A0DRESS | 16865 NE 2ND AVENUE SUITE 303 STREET ADDRESS
CITY-ST-ZIP 'NORTH MIAMI BEACH FL 33162 CITY-ST-2IP DU
TITLE O Delete THLE : [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ; O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE [ Delete TITLE O change [ Additin
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP

tion supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Pblemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

? 4 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
|

(po€) JU0-000.5

/Daytime Phone #

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the recd
changed, or on an attachme

SIGNATURE: x 0!/ l(,!OZ,

Date

FTNATE V.V

Fal ]

CR2EQ34 {8/01)



