' A

’ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 01, 2001 8:00 am
Secretary of State

05-22-2001 90626 017 ***150.00

1. Entity Name
RESAR INTERNATIONAL CORP.
Principal Place of Businaaa Malling Address. | ’i_ 0 M4
8520 SW 133RD AVENUE ROAD 8520 SW 133RD AVENUE ROAD )i i '
SUITE 1118 SUITE 1118 ]
MIAMI, FL 33183 MIAML, FL 33183
2. Principal Place of Business 3. Mailing Addres‘s
Suite, Apt. #, elc. Site, Apt. 2, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & Stats 4. FE} Numbar _'_ Applied For | .
65-1018987 Not Applicable
Zip Country 2ip Coundry B. Cariificale of Status Desired l_l”.TS . Additional
Fee Required
gl o 6 Nemé'and Addressof Cusrent Reglstered'Agent™—" "~ |-~ = = 77 Nife and'Address of New Regixtared Agem_ T Tt e
<=~ [RESTREPO RICARDO E Name :
8520 SW 133RD AVENUE SUITE 1118
MLAMI, FL33183 Street Addrass (P.O. Bax Number ks Not Acceptabla)

City

FL Zip; Code

. -F

8. The above named entity sutimits this statement for the purpose of changing Hs registered offics or registered apent, of both, in the Stato of Florida.

gible Tax filing requirernent and elects fo do so,

SIGNATURE . é ) ‘

Signature, lypodapmu-dnmcdragbm.dwuﬂmn P lNOTE Regi ] e wquired when reinstiting} Date +

5. . This corparation is eligible to satisfy its intan- " 21 ., FILE NOWIH FEE) m 160 oo\f 310, Elsction Campaign Financing || $5.00 - .
. Aﬂef. MAY q 'm Fn wlll be. 3550 .- . Trust Fund Contribution. May Be Addad o Feos '

(Ses criteria on back) Mne cmck Pa amemmmnmusm; N
11. OFFICERS AND D’IRECT ORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N11
e D [ Jpelete  [rme . | [ Jcnangs . [ Jadditon |5 |
NAME RESTREPQ RICARDO E NAME i 2
smeer sooress| 8520 SW 133RD AVENUE SUITE 1118 smestar,” % <
amvest.ze |MIAMI, FL 33183 emv-sr 2
TITLE [_]Delm me L__Jctnng- ! uMdiﬁon g
N NAME .
cy-sT-70 €Iy sT- 28 )
Tme | |peidis |1me - [ Jerenge  [Jaddition
N - NAME __ e i e e s e = — o - _ o e U
STREET AGDRESS STREET ADDRERS j
CcmY-ST-IIP CITY. 3T. ZIp
TME l_]Deleio e L_JChango : l_{Addllbn
NAME NAME i
STREET ADORESS STREET ADORESS
ory-st.zp oIy sT. B9
me .. [ Ipetets |rme L Jchangs [ JAddition
NAME A i s . |NAME ' o
STREET ADPRESS| it .« o, v e . :,-' .-, |STREEYADDRESS l; e IR et
CITY s ST=-Z2IF 356 ] s e v "t no s v - . |CiTY-8T-2IP . o
me . . o et B l_JDaletu fme- . . I_IChanga L_IMdmnn
e - 4 e LIS B A e et CAL e e
STREET ADDRESS| STREET ADDRESS t
CITY-8T.2IP . " LI CiTY-ST-2i¢ J

13, | heraby cartify that the lnfurmalion
information indicated on this ro;

ey

1 am an officer or director of 1
Arme appears in Block 11 o

or the

with thls filing does not quahfy for the exemplion stated in smbn 118, 07(3}(1) Floridn Statutas. | fur!huleanriy that the
smental report is frus and accurate and that my signature shall have the same lagnl sfiect as if made under oath; thal
or irusten smpoveered o executs this ropart oe nequired by Chagptar 807, Florida Statutes, snd that my

| 4

ged, or on an attachment with an address, with all other like smpowerad.

ISIGNATURE:"

472772001 305-367-3298 !
SIGNATUéA/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # H




