2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000111164 Jul 05, 2001 8:00 am
ey e Secretary of State

CR2E034 (10/00)

RESOURCE CAPITAL CONSULTANTS, INC. 07-05-2001 90007 016 ***150.00
Principal Place of Business Mailing Address
1615 NE 4TH PLACE 1615 NE 4TH PLACE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 .
Suite, Apt. #, alc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cjt_y_gStale ¢ City.& State .. - - — _u]:nber _|Applied For
G gt 16 _{7 3 D g " |Not Applicable
- 7 -
Zip Country e Country 8. 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
SE"-ER' JOHN P Sireet Address (P.0O. Box Number is Not Acceptable)
2900 E OAKLAND PARK BLVD, SUITE 200
FT LAUDERDALE FL 33306
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Ca’“pa'?’” inancing 0 $5.00 May Be
i Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST 7 Delete TimE - [OChange [ Aacition
NAME CHRISTIAN, MAX A /R NAME
STREET ADDRESS 1615 NE 4TH PLACE STREET ADDRESS
CITY-5T-2IP FT LAUDFRDALE FI_ 3330.' CITY-ST-2IP
e D [ Detete TITLE [T Change  [J Addition
Nae CHRISTIAN, MAX A JR Nave
STREET ADDRESS 1615 NE 4TH PLACE STREET ADDRESS .
CIRY-81-2IP FT LAUDERDALE FL 33301 CITY-8T-2IP
TITLE 1 Delete TITLE ' [JChange  [J Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST7-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5T-ZIP CITY-ST-ZIP
mE [ Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and agetifail and that my signature shall have the same legal effect as if mmde under oath; that | am an officer or director
of the corporation or the receiver or trustee empo! Execuip this report as reguired by Chapler 607, Florida Statutes andfhat my name appears in Block 11 or Block 12 if

changed, or on an a!tac:yment with an addre; aher likgfempowered.
5 7 0/ S-S Y~$15F

i,
D OR FRINTEDZ‘IIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE;
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