2001 UNIFOHM BU

‘DOCUMENT #

1. Entity Name

REST-ONHT CORP.

o606 ( \OMa

NESS REPORT (UBR) ‘

4

Principal Place of Business

1925 BRICKELL AVENUE SUITE D206
MIAME FL 33129

Mailing Address

1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90218 006 ***150.00

Suite, Apt. #, etc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Nymber Applied For
z.a S-* IO SC?—;; g Mot Applicabls
Zi Count Zi Counl iti
P ouniry ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESU' ROGER Street Address (P.Q. Box Number is Not Acceptable)
1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and title i apphcabile. (NOTE: Registered Agent signalure requirad when reinstaing) DATE

' FILE NOW!! FEE IS $150.00
" After MAY 1, 3001 -Fse will be $550.00,

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do s0. peto ¢

Trust Fund Coniribution,

$5.00 may Be
Added to Fees

{See criteria on back) J ’ ‘ Make Check Payablel :erartmem of State -, %
1. OFFICERS AND DIHECTORS 12. ADD!T!ONS.’CHANGES TO OFFICERS AND DIRECTCRS IN'11
T D 7 Oelate e P [l Change [ Aduition |
NAME COBAS, LUIS G NAME ,‘
STREET ADORESS | 2933 SW 12 ST STREET ADDRESS i
CITy-St-2IP MIAMI FI. 33135 CITY-ST-2IF !
e C Delete TITLE (1 Change [ Aduitiow |
NAME NAME [
|
STREET ADDRESS STREET ADDRESS |
]
CHTY-ST-2IP CITY-ST-2IP !
HILE (3 Delete e O Change [ Adgitigr !
HAME NAME :
STREET ADDRESS STREEI ADDRESS
1
GITY-ST-2P Ciry-ST-2IF J‘
TILE O velete THLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
niLe [ Delele TITLE ) Change [ Addtiticn
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-§1-21P ;
TTLE ) Delste UTLE [ change [ Aduition 1
HAME HAME
STREET AGDRESS STREET ADDRESS
| Civ-st-aip CITY-§I-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exermption stated In Section 119, 07(3)(i}, Florida Statules. | further ceilify that the information
indicated on this report o supplemental report is true and accurate and that my sngnalure shall have the same legal eflect as if made under oath; that | am an officer or director

af the carporation or the receivg( or trustee gmpowered to exacule Lhis report as required by Chapter 607, Forida Slatutes, and that my name appears in Biock 11 or Block 12 i
changed. or on an attachmentAdth an addrflss, with g/ other like empowered ]
SIGNATURE: A-19-0f Do WUJ-G( 77,

SEE:,U;IE KN TYPR R PRINTEg‘mME OF SIGNING OFFICER OR DIRECTOR Dae Daviime Phon #
R . .




