2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P94000077264 Mar 15, 2000 8:00 am
1. Entity Name ' Sa St, f S't t a
RESOURCES, SUPPLIES, AND SERVICES, INC. ccretary ol state
i 03-15-2000 90104 018 ***150.00
;
Principal Place of Business Mailir:ug Address
!
13780 SW 56 ST 13780 ‘,SW 56 ST
SUITE 225 SUITE ;225 i — e
MIAMI FL 33175 MIANY FL 331756057
us us -
. Suite, Apl. #. 8lc. . — _ . Suitg. Apl £ &tc.- DO NOT WRITE IN THIS SPACE
1
City & State - City & State 4. FE) Number 65-053 Applied For
. 1634 Not Applicable
Zi C in! 1 "
ip ountry Zip! Country 5. Certlificate of Status Desired O $8'75 Addmonal
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEREZ, FAUSTING Street Address (P.O. Box Number is Not Acceptable)
13780 SW 56 ST
SUITE 225
MIAMI FL 33175
City Zip Cede
i FL
8. The above narned entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad narme of registersd agent ana ttle if appilicab\e. {NOTE: Ragislered Agent signature requirad when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ™ ~ Trust Fund Comribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete THE O Change [ Aadition
NAME PEREZ, FAUSTINO NAVE
STREET ADDRESS | ~§795-SW—408-ST ! STREET ADDRESS 7620 S.W. 142 Ave.
GTYCSTIP ThitAMHFE39176- s otz MIAMI, FL 33183
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-5T-2IP | CITY-51-21P
TILE [ pelete TMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS N | STREET ADDRESS
CITY-87-2iP ! CITY-51-2IP
TITLE ] [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImy-57-2IP . CITY-$T-2IP
TITLE 1 O Delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TITLE E 7 Delate TITE []change [ Adcition
NAME ! NAME
STREET ADDRESS - : STREET ADDRESS
CHY-ST-7IP ’ I CITY-§T7-2IP
} 13. | hereby certify that the information supplied withlis filin {ioes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repgyt & ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustegrfimbofvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with a Fatuith all other like empowered.
- 0 2 DI w R R RS gt} ;
SIGNATURE: __ &) 12 R LG IHRED (o5 )/~ 904
SED QR PRINTED NAME OF SIGNING OEF! OR HRECTOR Daytime Phone # 4
AT TN PEGEN
i

CR2E034 (9/99)



