EEEEEEE————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000002416

1. Entity Name

RESOQURCE REALTY INTERNATIONAL, INC.

Mailing Address

PO BOX 800255
AVENTURA FL 33280

Principal Place of Business

1787 BISCAYNE BLVD
STE %A / 2./
AVENTURA FL 33160

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90261 021 ***150.00

2. Pringipg| Place cgausiness 3. Mailing Address
/757/ (SeAINE Ly vD ;'30 Boy £20257
Suite, . # elc. ﬂ Suite, Apt. #, efc. . DO NOT WRITE iN TH'S SPACE
7& (g )/
City& State Citg& State ) 4. FEI Number Applied For
Avearues Fl B Prerruesr gy 650828214 ot Apphias
lega’/'é Io) 00%4, Z? 3 ),H Couméry/J 5. Certificate of Status Desired O gg'g;lﬁ:‘eﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
oo - Name - '
HAGENDORF’ JANET Street Address (P.C. Box Number is Not Acceptable)
20275 NE 2 AVE.
#29
MIAMI FL 33179 City FL [ 2w Coce

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

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. (NCTE: Registered Agenl signature required when reinstating} DATE
- .

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de so. g
{See criteria on back) !Z/

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND

TITLE PST O oelete TITLE [ Change [ Addition
NAME HAGENDORF, JANET HAME

STREET ADDRESS | 20275 NE 2 AVE., £29 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP

THLE 1 pelete TITLE [Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-8T-2IP

TITLE O Delete TILE [Jchange  [] Addition
MAME™ =~ —_— = N - o~ " NAME - A - - C -
STREET ADDRESS STREET ADDRESS

CITY-$T-Zip CiTY-ST-2IF

TILE [ celete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS v i STREEF ADDRESS

CIY-§T-21P CITY-57-ZIP

TITLE I Delete TITLE [Jethange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further cer
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute

changed, or on an

attachrgent with an address, with all other Iike empowered.
SIGNATURE: M e RECTRGETTH Abow o0er

t as if made under oath; that | am an officer or director
s; and that my name appears in Black 11 or Block 12 if

4’/}1//31/ 3&4”’7‘?"1'?‘352

tify that the information

//SIGNATUHE AND TYFEH OR PRINEEG NAME OF SIGNING OFFICER OR DIRECTOR Date D
T

aylime Phone #

IRy

CR2E034 (9/01)



