FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # y
1~ Eniy o P93000065655 Secretary of State .
RESOLVE ASSOCIATES INTERNATIONAL INC. 05-05-2002 90302 027 ***150.00
Principal Place of Business Mailing Address
440 SE 13TH AVE. 440 SE 13TH AVE
POMPANQ BEACH-FL 33060 POMPANO BEACH FL 33060
- : IV ERRAE G A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. _#‘ atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—044 1450 Not Applicable
Zipt Country Zp Country 5. Certificate of Status Desired [l $8'75 .ﬁdditional
” Fee Required
I 6..Name.and.Address of Current Registered Agent - - - = 7.-Name and Address of New Registered Agent -
" "~ Name
FINCH, JOHN Street Address (P.0. Box Number is Not Acceptable)
440 SE 13TH AVE
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE fie - Ll 2 : N : o . . [P
Signature, typad ur pnmed name u! reglslarad agent and litle lf appllcable ' (NOTE Hegustarad Agent mgnature raqulred when relnslatlnm L DATE

9. This corporation is eligib\e to sat\'sfy irs Intangib|e - FILE NOW!It FEE IS $150.00 ) 10, 10 'El—ecnon Cam;;a':c_;;n F»nancmg n - $_5 00:May. Bar_

Tax filing requirement_and elects 10.do 80— == sl Aftar-May-1:2002:Feowlll: be-§550,00 = ==[= s e £ R Y =

X ing «t 1A S Trust Fund Contnbutlon s Added to Fees

(See criteria on back‘)gg;:' J,‘;...ﬁ ardiyt ‘Dw sk Make Check Payable to Department of State e sd e T
1. CELY e . OFFIGERSAND DIRECTORS 5 el 12 S Al et ADDITIONS/CHANGES TO OFFFCEHS AND DIHECTOHS IN 19
TILE P I:] Delee Qe | N " O change [T Additicn
NAME FINCH, JOHN NAME
streer ancaess (440 SE 13TH AVE | sReET ApoRESS
cry-s1-zp |POMPANO FL CITY-51-2P
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP P - P CIry-S1-21p B - e . L _. ) .
TITLE 7 pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P

P

does no\ qualify for the exemption stated in Section 119.07({3)(i), Florida Stalutes. | further certify that ihe information
accurate \ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g tifis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

FEQBIEOE ralcth oz 944 943 3 ff‘/

13. ! hereby certify that the |
indicated on this repopor su
of the corporation or,
changed, or on an gita

SIGNATURE:

HQRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ! Dala Daytima Phone #

CR2E034 (9/01)



