/ FILED

2003 FOR PROFIT CORPORATI May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

RESCA CORP.

P02000067775

BR)

Principal Place of Business
2361 PINE TREE DR.. #28
MIAMI BCH FL 33140

Mailing Address
2361 PINE TREE DR.. #28
MIAMI BCH FL 33140

Secretary of State

05-05-2003 90713 050 ***150.00

11039101

ARG A AT

2. Principal Place of Business 3. Mailing Address
FIO0O BYRoR Ave, #16 ¥200 BTRoN Ae,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i€ MAKING CHANGES
# 16 2 -
City & State Citx & State 4. FEI Number Applied For
MiACh pelld - S o f Miar BEACH — + L., Oz -0O62 Qled. Not Applicable
Zip Country Zip Country - . $8.75 Additional
Y 3( 4| OSA 35 l4 l OSA 5. Certificate of Status Desired [} b Requirec; lona
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 TOLEDO' MIGUEL o Street Address (P.Q. Box Nurnber is Not Accepta-tjle)k
23681 PINE TREE DR., #28
MIAMI BCH FL 33140

City

FL

Zip Code

8. The above named entity subl
the obligations of registyred

SIGNATURE

ity'this glatement.for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8/03.

Signature, typed of

ted name of registered agent and title if applicable.

(NQTE: Ragistared Agent signature required when reinstating)

iy

ohre

FILE NOW!!! REE IS $150.00

After May 1, 2003 Foe will be $550.00 T e ona oo 300 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TMLE [ Change [ Addition
NAME TOLEDO, MIGUEL } i
street anoress | 2361 PINE TREE DR., #28 STREET ADDRESS
orv-st-ze |MIAMI BCH FL 33140 ¢ Y- ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2ip
TILE O pelete TILE [Jchange [ Addition
NAME NAME
. .STREET ADGRESS_|. e e s e STREET ADDRESS e - ——
CITY-ST-2IP GITY-ST-2IP
e 01 elete TITLE [Qchange ) Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-ST-2IP
TITLE 1 Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CrRY-51-2P
TLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P - CITY-Si-21P

12. | hereby certify that the information supplied withfhis filing does not qualify for the exemplion stated in Section 119.Q7(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemenlal report i true aid Jccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwepfd to gxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address fwipf all otifer like empowered.
SIGNATURE: _ SIGNAYEAE REQUIRED @4/26%)3 - BHOS XL S79].
ra /_ Data Daytime Phene #

SIGNATURE ANDWPE‘ frpann'an NAME OF SIGNING OFFICER OA DIRECTGR

AY  CELZYED

CR2E034 (10/02}

S



