PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 ey DIVISION OF CORPORATIONS
DOCUMENT # P94000001171 (5)
1. Corperation Name
RESAN, INC. l
Frivmal Prace of Business Mg Address ”“ }Il. “I “ “ I Ill” I| l “m ||‘""I““Il| "ll“l“’ "'l |I|I
5701 GOLLINS AVE §701 COLLINS AVE
APT 707 APT 707
MIAMI BEACH FL 33140 MIAMI BCH FL 33140
us Us 3. Date Incarparated or Qualifed | 3a. Date of Last Report
122711993 06/22/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI'Number Applied For
a 0] APPLIED FOR (S=0< 29168 | TRorsomiorti
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . $8.75 Adsitional
. Centif
El ;;l 5. Cenificate of Status Desired O Fes Required
City & State City & State 6. Elzction Campaign Financing $5.00 May Bo
-2;| 2_81 Trust Fund Contribution (W Addad to Fees
2ip Country Zip Country 8. This corporation has liaiity Sor intangible tex under s 199.032,
;;l 2_51 28 E] Florida Statutes %;s OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARBER, HEBEOCA 82| Street Address (P.O. Box Number is Not Acceptable)
2801 NE 183 ST
APT 611 83
N MIAMI BEACH FL 33160 e e

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sush change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0605, Forida Statutes.

SIGNATURE _ ; e e e
Signature, typed or printed name of registerad agent and title f apgiicable (NOTE: Registored Agonl sigiature: fecp lired when reinstat ngl DATE ‘La-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
L PID ) DELETE 11THLE . O Change [ Adsition |
HAME ARBER, REBECCA 12 NAVE 3
smeeraoress | 2801 NE 183 ST APT 611 13 STREET ADDRESS &
CITY-ST-2IP N MIAMI BEACH FL 33160 14 iTY-5T-2P &
TITLE VSD [} DELETE 2 1TILE [] Chenge [ Addition | O
HAME FENSTER, SANDRA 27 KAME
srreer aooness | 800 WEST AVE APT 501 23 STREET ADORESS
CITY-§1- 2P MIAM! BEACH FL 33139 24 CITY-ST-ZiP
TITLE . {7] DELETE 3.1TLE [ Changz ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-§7-2IP 34 CITV-51- 2P
TITLE [C] DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-SI-TP 44 CITY-ST-2IP
TITLE [ DELETE 5 4 TIMLE [ Chaage [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY -ST-2IP 54 0iTY-ST- TP
ME [} DELETE 6 1 TITLE [ Change [} Addition
NAME . 6.2 NAME
STREE? ADDRESS § . . .3 STREET ADDRESS
OITY-ST-2P . B 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual report is true and accurate and that myy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowared to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or gign attachment with an address.

SIGNATURE: HA¥URE AND TYPED OR P INTEDNAM{%MW%&L/"""__W 3/3/Zﬁé" ’%/D;F‘ZTﬁmTB&’—




