2660 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085029 May 04, 2000 8:00 am
. ity Name
RESOURCES CONSORTIUM, INC. Secretary of State
05-04-2000 90251 001 ***300.00
Principal Place of Business Maiting Address
18520 NW 67 AVENUE 18520 NW 67 AVENUE
SUITE 225 SUITE 225
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015-3302
us us
F e s AL REARID
Suite, Apt. #, elc. Suite, Apt. #, elc. ' 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
64-0786?28 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WOLFEs LEON J Street Address (P.O. Box Numper is Not Acceptable)
100 5.E. SECOND ST., STE. 3500
BERMAN WOLFE & RENNERT, P.A.
MIAMI FL 33131-2130 5o FL [ 770

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

CR2E034 (9/99)

SIGNATURE
Sigrature, typed or printed name of ragisterad agent and ttle if applicabla. {NQOTE: Registarad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
Tax filingprequirementgand elects tcfiydo 50. ’ After MAY 1, 2000 Fee willsb: $550.00 10. Electwon Campalgn Fflnancmg 0 $5.00 May Be
o rust Fund Cantributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD [ Detete TITLE [3 Change 7] Acdition
NAME KELLY, ANGELA R NAME
STREET ADDRESS | @620 N.W. 67TH AVE., STE. 225 STREET ADORESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
TITLE 1] O Deleta TITLE [ Change [ Addition
NAME KELLY, ALICE N. NAME
STREET ADDRESS | 18520 NW 67 AVENUE, SUITE 225 STREET ADDRESS
CITY-ST-2IP M|AM| LAKES FL 33015 CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
TILE O peletz TITEE " [Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-Z2IP CITY-ST-2IP

eypplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
tal report is true and acguraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.
Qi 2Ees ?.éz bo _(F5)¢23-0696

SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the informatio
indicated on this report er supplg
cf the corporation or the receivg
changed, or on an attachmen

SIGNATURE:




