FILED

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000084855 Secretary of State
1. Entity Name 05-05-2003 91879 041 ***150.00
RESOURCES FOR HUMANS, INC,
Principal Place of Business Mailing Address
3301 PONCE DE LEON BLVD 3301 PONCE DE LEON BLVD
SUITE 200 SUITE 200
N AT AT RO
2. Principal Place of Business . 3. Mailing Address
6200 GRANADAZ &WLND, SHmi
Suite, Apt. #, stc. Suile, ApL #, eic. ErCHECK HERE IF MAKING CHANGES
City & State \ City & State 4, FEI Number Applied For
(oApHLAS, Fi. 80 -~ 0OK 2 SOS Not Applicable
Zip%? I \.LL Gouniry . Zip Gountry 8. Cerlificate of Status Desired O ?eae g‘:’ql“’:?:;'o“a'
6. Name and Address of Current Hegistered Agent == 7. Namg and Address of New Registered Agent
Name
PINES, GUSTAVO A ESQ. Street Address {P.0. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD. ;
SUITE 200
CORAL GABLES FL 33134 City FL | Zp Coce

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent. 3

SIGNATURE o

s Signature, typed or printed name ot (':a_gistevad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE

- FILE NOwn!t FEE IS $1:50 00 9. Election Campaign Financin 5.00

. After May 1, 2003 Fee will b $550.00 g paign Financing $5.00 vy Be

Maké Check Payable to Florida Department of State rust Fund Gontribution. = Addedto Fees
10. . OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P bDelete TILE [C] Change [ Addition
NAME ViLLA, GUILLERMO NAME
streer aporess | 3309 PONCE DE LEON BLVD., SUITE 200 STREET ADDRESS
arv-st-ze |CORAL GABLES FL 33134 CITY-S7-2P )
TLE VP ‘ O] Delets I Tme Pralioent | U TERAER ™ Change [ Addiicn
NAME ZERTUCHE, VERONICA M NAME LErtucHe , UEAOA C4 AN
s7reeT apoRess | 3301 PONCE DE LEON BLVD., SUTTE 200 STREET ADDRESS | (o 2- 0 © WHA—OH‘ Livh.,
are-si.ze  |CORAL GABLES FL 33134 o | cgrA e Gad&s, ¥ 331 46 ,
TITLE S —'[—}e,le? B BT - T - D—bhange ] Addition
NAME VILLA, GUILLERMO NAME
streeT aporess | 3301 PONCE DE LEON BLVD., SUITE 200 - STAEET ADDRESS £
CITY-ST-ZP CORAL GABLES FL 33134 . CITY-ST-2P
me T ' K’Dmm TMLE SO P Thange [ Addition
HAME . | ZERTUCHE, VERONICA M NAME '
swneer aooress | 3301 PONCE DE LEON BLVD., SUITE 200 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33134 eITY-5T-2P
TITLE D ﬁelete TILE [ change [ Addition
NAME VILLA, GUILLERMO NAME
steeeT aporess | 3301 PONCE DE LEON BLVD, SUITE 200 STREET ADDRESS
civ-st-ze  |CORAL GABLES FL 33134 , CITY-ST-ZPP
Tme D ﬂwem e ClcChange 1 Addition
NAME ZERTUCHE, VERONICA M ‘ NAME
streer apoaess |3301 PONCE DE LEON BLVD. STREET ADBRESS
crv-st-ze |CORAL GABLES FL 33134 BTy~ §1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accuratn that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empaweted-o 2
changed, or on an attachment with an addreser&T

SIGNATURE: ___SIG& -us:%ii;@@ RED DY~ 05-03 (305) 803~ ({09

SIGNATURE AWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A OZBLEZO

CR2E034 (10/02)



