FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ PEACOOOTTASE Sccretary of State

1. Entity Name

RESA MACHINERY AND SUPPLIES TRADING INC.

Principal Place of Business Mailing Address
7478 N W 8TH STREET 7478 N W 8TH STREET “u’ 1400
MIAMI FL 33126 MIAM! FL 33126
Pringipal Place of Business 3. Mailing Address —
A4 o S0 104 th Steaek | eV Sl A8 & S
Sune Api #, gt Suite, Apt. #, etc, D ’
[0 CHECK HERE (F MAKING CHANGES
(aL Ste 26 ‘

Applied For

Cny & Siate\ Clty & Stat 4. FEI Number
\VX@\ %\A&b O(\LAD 650549886 Not Applicable

$8.75 additionat

‘ﬁ\q b f)om rgil-%} \O\(D CoumU S,k 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

»

PAREDES, RENE

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

7478 N W 8TH STREET

e et e — P — p—

MIAMI FL 33126

A A ("\ City FL | %o Code

8. The ab?/e namgd is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE QG Z-‘B . 1050

of registerad agent and Gitte it applicable (NOTE: Registerad Agent signalurs required when reinstating) DATE

FILE/HOWIN FEE IS $150.00 | o

Aﬂér\l?:y 1, 2003 Fee will be $550.00 > 5:52?3;?;??&5?: e O fgg}zoh;?;ss ©
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
it P . [ oelete TILE [l cnange [ Addition
NAME PAREDES, RENE O NAME
strees ADDRESS | 14816 SW 104TH ST, STE 86 STREET ADDRESS
orv-s-ze | MIAMI FL 33196 . CITY-§T-21P
T VP x)gme TITLE TlChange [ Addition
NAME SANTIAGO, AUGUSTO F NAME
STREET ADDRESS | 7478 NW 8TH STREET STREET ADDRESS
GITY-ST-71P MIAMI FL 33128 CITY-ST-2IP
TIE 07 Delete mLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP BITY- ST-2P
TILE T "0 petete TLE - - [Jchange (1 Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE " [ Delete TILE Tlchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P )
TMLE [ Daleta TILE [ change [ Augition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ﬂ nm I CITY-ST-2P

Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
d fecurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the igformati n fuppled w
-Iﬁ o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
|

indicated on this report dr supp!
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

or like empowered.

QUIRTY 4.28,2003 20826037

IGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV S2e0120

CR2E034 (10/02)



