FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CAORPORATION Katherine Harrls
"ANNUAL REPORT Secretary‘df State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESA MACHINERY AND SUPPLIES TRADING INC.

P94000077498

/

Prin

cipal Place of Business

15298 SW 104TH ST

Mailing Address
15298 SSW 104TH ST

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90002 015 ***550.00

(TR

TE 94 i
aIAM?-F?. 39196 a}EM?FsL 43196 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/21/1994
2. I':’n'ncipal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2] 3943 VW B STrest(x) -‘MD,'? Nw BSSteest | 650549886 o e
Suite, Apt. #, etc, Suite, Apt. #, etc. . . Additional
) 5. Certifcate of Status Desired 0 )
22] Mianay L 27l g~ O Fee Required
City & State - ) City & State i 6. Election Campaign Financing $5.00 May Be
E[ 2)7_'! LG Us A& El 57:, PR U =8 Trust Fund Centribution Added to Fees
Zip Country Zip Country | 8. This comoration owes thé current yéar Intangible
m E\ E\ m " Personal Property Tax. OvYes Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registared Agent
- 81] Name o
PAREDES, RENE ' R e ne %J(‘-e,é&&.s
: 82] Street Address (P.O. Bowmber ig Not Acceptable)
15298 SW 104TH ST =TT B SRe
STE 6-15 83
MIAMI FL 33196 - S
- e
i N T FL 43 ap

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flerida Statutes.

SIGNATURE
Signatura, typed or printed name of registared agent and Ltle il appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ DELETE 11TITE et O ;;\ PCnange [ Addition

N PAREDES, RENE O 12NN Racedes, wemne O

sTReeTADDRESS| 15208 SW 104TH ST STE 9-15 iasTReETADORESs | EU XD A Ssv

CITY-5T-2IP MIMAI FL 14 CITY-ST-ZP Mt B0 23302

TME ] DELETE 21 TTLE ’ ClChange  [] Addition

NAME 2.2 NAME

S$TREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TME ] DELETE 34 TME [cChange [ Addition
e — = = m e TR NAME T T T e e Bt et

STREET ADDRESS 3.3 STREETADDRESS

CITY-$T-2IP 34, CITY-ST-ZP

TITLE [J DELETE 41 TITLE Jchange (] Addition

MAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 5.1 TITLE [ Change [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CMTY-ST-ZIP

TME ] DELETE 5.1 TIMTLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-21P N 64 CITY-ST-2IP

14. | hereby certify that the information ie
indicated on this annuat report oF sdpplem
officer or director of the corporati P
Block 12 or Block 13 if changed, or on &n A

with

this figg doed nat gfalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther cerlify that the information
tal a and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ared to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

0574626

CR2E034 (11/98)

Date Dayttme Phone #




