2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077498

1. Entity Name

RESA MACHINERY AND SUPPLIES TRADING INC.

Principal Place of Business

7478 N W 8TH STREET
MIAMI FL 33126
us

Mailing Address

7478 N W 8TH STREET
MIAMI FL 33126-2913
us

2. Principal Place of Business

T3S M. Bid SwEET]

3. Mailing Agdress
pREY MW Bth St

Suile, Apt. #, etc.

Suite, Apt. #, etc.

S

FILED :
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90173 035 ***150.00

i

DO NOT WRITE IN THIS SPACE

Mk

City & State City & State 4, FEI Number Applied For
Means B3 XL 650549086 Not Aoioanie
Country $8.75 Addirional

33126

32\26

WA

5. Centificate of Status Desired

0

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

PAREDES, RENE

Marme

Street Address (P.O. Box Number is Not Acceptable)

7478 N W 8TH STREET
MIAMI FL 33126
) City Zip Code
~ ()™ FL
8. The above namgd eny Subrr'\t this Atatchent Jor tfe pfirpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typgt orBimitat narrklot registerad agent sffid bitie \fapyble‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation i§Je\igibIe to salisf\its Intangi "/ FILE NOW!!! FEE IS $150.00 . N )
: - 10. Efection Campaign Financing $5.00 Moy Be

Tax filing requirement and eiects to d
(See criteria on back)

g

After MAY 1, 2000
Make Check Payable

Fee will be $550.00
to Department of State

Trust Fund Contribution. Added to Fees

11, — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me 1P O pelete TITLE O change [ Addition 8_3’
NAME PAREDES, RENE O NAME g
sTReET ADDRESS | 15208 SW 104TH ST STE 9-15 STREET ADDRESS §
CITY-$T-2IP MIMAI FL CITY-81-2iP §
TITLE -2.8 [ Delete TITLE [Jchange [ Addiion | &
NAME ?mﬁs \ LE ﬂ NAME

stReeT anDRess | {2\ SW \oy SV =1 STREET ADDRESS

CTY-ST-2F T\ ﬁ“‘\ £iFY -51-2F

TITLE O paete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . . W sreer aooRess o
CITY-51-2P - omy-sT-zp

TILE [ pelere TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP cITy-8T-2F

e [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-57-2IP /\ m /_\ CITY-§T-2P

13, { hereby certify that the infgtmationsunplisdgwith thi

indicated on this report oy supplemgntal repri js tr
of the corporation or thefreceiv
changed, cr on an attachment wi

SIGNATURE:

Qgowered.

tindoas not glality for tha exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
rage afd that my slgnature shail have the same legal effect as if made under cath; that | am an officer or director
thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 28’ 2000 208 6093712

', S L aLatew o
NING OFFICER. QM DIRECTOR

Date Daytma Phane #

SlGN&TfE AND TYPED OR x'-NTED HAME OF



