2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P94000077264 Secretary of S
1. Entty Name ecretary of State
RESOURCES, SUPPLIES, AND SERVICES, INC. 02-26-2002 90063 019 ***150.00
Principal Place of Business Mailing Address
13780 SW 56 ST 13780 $W 56 ST
SUITE 225 SUITE 225
MIAM! FL 33175 : MIAMI FL 33175
" A WA O
2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0531634 : Naot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gfqtﬁ?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ' FAUSTINO Street Address (P.O. Box Number is Not Acceplabie)
13780 SW 56 ST
SUITE 225
MIAMI FL 33175 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fiﬁngréquirementgand elects tfzdo 50 ° After May 1, 2002 Fee will be $550.00 1e. 1E—Iect|'2n %agpi'gg 5lnan0|ng O $5.00 May Be
(See Gfilelia on back} O Make Check Payable to Department of State rust Fund Contribdtion. Added to Fees
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange ] Addition
NAME PEREZ, FAUSTINO NAME
STREET ADDRESS | 7620 SW 142 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33183 CITY-ST-2P
TITLE [ Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [} Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE i . O Delete. - J-TME . . [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is tr accurate and that my signature shall have the same legal effect as if made undaer oath: that | am an officer or director

of the corporation or the receiver or trustee empowephd 6 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresse Wil aother like empowered.

SIGNATURE: ___SI( Rii@iﬂﬂl@ S0 cl»//@/fa.) Qoa’ )AL~ J}f/
SIGNATURE AND 7 Da * . Daytime Phone #

PED O FHINTED NAME OF SIGNING QOFFICER OR DIRECTOR

ruw

CR2E034 (9/01)



