- | . . s FILED

.

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am

DOCUMENT # PO0000014976 Secretary of State

(05-15-2001 90092 014 ***150.00

1. Entity Name
RES MANAGEMENT INC. @
Principal Piace of Business Mailing Address —

11605 GRIFAING BLYD. 11605 GRIFFING BLVD. '
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

' |
2. Principat Place of Busingss 3. Malling Address ] I
Suile, Apl. #, ate. Suite, Apl. 4, elg, DO NOT WRITE IN THIS SPACE
/
City & Siate City & State 4. FEl Number Applied For
: Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
8. Certilicate ol Status Desired 0 Feo Roquired
6. Name and Addreas of Current Registered Agent - .. 7._Name and Address of New Reglistered Agemt .. .. .
) : ' Name
STEBENNE, RALPH E _ — —— -
: ___._.1mw.m‘w. - Siraal Address'(P.Q BoicNumber is Not Acceplable) ™ wwre . — -
BISCAYNE PARK FL. 33161
City FL Zip Code
8. The above named entity submits this siatemsnt for the purpose of changing its registered offica or registared agent, or both, in Lhe State of Florida.
SIGNATURE :
Signatne, TYPed ef printac NUTE of regisiened agent snd itie H applicable. (NOTE: Ragiisid Agent sigranes required whan reinstating) TATE
9. This corpotation is eﬂgiﬁe- 1o eatisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Efaction Camnalgn Financin
Tax filing raquiremant and stects 10 do so. After MAY 1, 2001 Fee will be $550.00 ) ‘Tf,ﬁf Fund anmgbutilon. oo a fusdgo whgz;;sae
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ‘R 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delets me Ol Crange [ Addition
NAE STEBENNE, RALPH £ HAME '
stz aoress | 11605 GRIFFING BLVD. STREET ADDRESS
cmv-st-z¢ | BISCAYNE PARK FL 33181 iry-S1-7P
me ' O oetete me DOl Crange L) Mdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CiTY-ST-7P
Tme [ Oeleta TMe £ change [ Andition
NAME : - B hanE
STREET ADDRESS STREET ADDRESS
CmY-Si-21 CY-53-2P
e ) O Delere e [J change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7-2P . CiY-ST-29
Ting £ Delste e D crange [ Addiion
NAME RAME
STAEET AGCRESS STREET ADDRESS
Cify-5t-2P CTY-ST-2P
me O Delete e O changs [ Addition
NAME NAME
STREET ADORESS $TREEY ADDRESS
GHY-ST-2P oTY-ST-2P

13. | hereby cerlity that the information supplied with thig tiling does not quality for the exemption stated in Secticn 1 19.07?[3)0), Florida Slalutes. | further cerity that 1he information
indicated an this repon or supplementat repen is true and accurate and that my signature shall have the same legal elfect as it mads under oath: that | am an oificer of director
of the corparation or tha réceiver or trustee empowered 1o execyt Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all of e empaowered,

SIGNATURE:

E OF SIGNING GFFICER OR DIRECTOR G Oeylime Prone # J

CR2E034 (10/00)



