FILED

1gggiep

Ay

UNIFORM BUSINESS REPORT (UBR).~ May 05, 2003 8:00 am
DOCUMENT #  PO0000049913 Secretary of State
1. Entity Name 05-05-2003 91797 048 ***150.00
RESAR INTERNATIONAL CORP. /
Principal Place of Business Mailing Address
8520 SW 133RD AVENUE ROAD SUME 1118 8520 SW 133RD AVENUE ROAD SUITE 1118
MIAM! FL 33183 MIAMI FL 33183
2. Principal Place 5iNess 3. Mailing Address “"”III '” Ilm Iml"m "m "m "m |m l““l‘“ ““NN l“l
8930 155 M ed | 8350 Sa) 133 v, @
Suite, Apt. #, etc. Suite, Apl. #, efc. 0
CHECK HERE IF MAKING CHANGES
202 202
City & State - City & State _ 4, FEI Number Appiied For
Minr) Ft I L % NOT APPLICABLE Nt Apoicaie
Zi Country P+ Countgy . . 8.75 Additional
3 5'\[ 3 usa ap..) iy3 J S 5. Certificale of Status Desired O ?ee Required' fona
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RESTREPO‘ RICARDO E Street Address (P O. Box Number is Not Acceptable)
8520 SW 133RD AVENUE ROAD SUITE 1118
MIAMI FL 33183
City FL Zip Code
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 Flarida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Signature. typed or printad nams of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstanng) DATE
¥ "
FILE NOWI! FEE i?’ $150.00 8. Election Campaign Financing $5.00 May Be
; _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete e [ Chiange [ Addition _8_
NAME RESTREPO, RICARDO E NAME s
streeT anoress 8520 SW 133RD AVENUE ROAD SUITE 1118 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33183 CITY-S7-2IP 3
TITLE O pelete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O3 Qelete e ) O3 Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-8T-21P
TITLE ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: /Qggﬁcagg)l@[}jj—“ S HLUR "ﬁﬁij%?;:

4[27[03 30538599 yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #




