FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # _ P94000001 171 Secretary of State
1. Entity Name 05-02-2003 90394 046 ***150.00
RESAN, INC.
Principarl Place of Business Mailing Address
12240 SW BTH ST.. 12240 SW 6TH ST..
MIAME FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0529159 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 “’}ddi‘i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T e . - Name
ARBEH’ REBECCA Street Address (P.O. Box Number is Not Acceptable)
5701 COLLINS AVE
APT 707
MIAh'“ BEACH FL 33140 City FL | ZrCode

tfcr the purpose of changimg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this slates
the abligations of registered agent. " / i

-
Signgmrewmted name of registerad agefjl and title if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE "=

. :
1] 00 -
FILE NOWRI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1,2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Pa'yable to Florida Department ‘of State
10. L ‘_' OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD. i O Delete TITLE [ change [ Addition
NAME ARBER; REBECCA 1 NAME
STREET ADDRESS | 5701 COLLINS AVE. #707 STREET ADDRESS
CITY-$T-21P MIAMI BEACH FL 33140 CITY-87-2IP
e VSD . ) celets T [ change L] Addition
NAME FENSTER, SANDRA R RAME
STREET ADORESS | 18565 E. COUNTRY CLUB DR. #104 STREET ADDRESS
orv-si-2e | N.M IAMI BEACH FL 33180 oY-§1-2°
TITLE ] Delete TMLE [dChange  [] Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2IP
TILE [ Delete THLE [Dchangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TMLE O Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-7IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver ¢r trusige empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgike empowered
LSIGNATURE: SR C/L‘Lp /o3

SIGWDT\’PED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV OL0¥I€0



