FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT # P94000077264 - Secretary of State

1. Entity Name 01-15-2003 90261 001 ***150.00
RESOURCES, SUPPLIES, AND SERVICES, INC.

12, | hereby certify that the information suggligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport o supplemgnfai feport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g’f,,- ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachma 2'! Aroddress, with all other like empowered.
\T URE Vsl Hisoeor 010903 ( 30Jj Xe-93¥d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Principal Place of Business Maiiing Addrass .
13780 SW 56 ST 13780 SW 56 ST 90002300 @
SUITE 225 SUITE 225 .
MIAMI FL 33175 MIAMI FL 33175
us us
2. Principal Place of Business 3. Mailing Address
Sute.Apt#ee. | Sveserhee ... [0 CHECK HERE IF MAKING_CHANGES | ___ m..,i
City & State City & State 4. FEI Number 650531634 Applied For 1
Not Applicable ‘
Zi Count Zi Count it i
® ountry i ountry 5. Certificate of Status Desired O $8.75 Additional i
Fee Required 3
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
PEREZ‘ FAUSTINO Street Address (P.O. Box Number is Not Acceptable)
13780 SW 56 ST
SUITE 225
8. The abocve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when remstating) DATE
FILE NOW!I!! FEE IS $150.00 ) L
- S . P T e . - 9. Election C F ke
=% Ater My 1, 2003 Fee willbe 550 - Soctr Coppa P ) $5,00 vy oo
Make Check Payable to Florida Department of State 1
10. -, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE P 1 pelete TILE [JcChange  [] Addition g
NAME PEREZ, FAUSTINO NAME g
STREET ADDRESS | 7620 SW 142 AVE STREET ADDRESS 3 ‘
crv-st-zp | MIAMIE FL 33183 CITY-ST-2IP g "
[
TITLE 1 petete TITLE [1Change [ Addition 5 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Celete TILE O change (] Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [CJ Change [ Aadition
NAME NAME 1 N 1
| STREET ATDRESS ADDRESS — | e A
CITY-ST-21P CITY-ST-2iP J
TITLE {1 Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S7-2IP




