2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026141

1. Entity Name
RES ANTIQUA, INC.

Principal Place of Business

4180 N.E.39 Avenue
Suite %}6
Miamﬁf}Florida 33137

-

Mailing Address

4180 N.E.39 Avenue
Suite 216

Miami, Florida 33137

Cong757¢

2. PrinciparPlace of Business 3. Mailing Address
4040 N.E. 2 AvVenue 4040 N.E. 2 Avenue
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 312 Suite 312
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 65-0833536 Nat Applicable
Zi Countr Zi Country " ) i
33 g 37 USA y 332 37 usa 5. Certificate of Status Desired O feg';es‘:‘lﬁ%cguonal

6. Name and Address of Current Registerad Agent

_ 7. Name and Address of New Registered Agent

Name

Mark J. Brvn

Stregz-t Address (P.C. Box Number is Not Acceptable
S. B%.

scayne Boulevard, éuite 2680

Cit

Zip C
Miami FL 3?1?18

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.

SIGNATURE

Mark J. Bryn

April 23,2001

Signaturs, typed or priked name of registersd agent and titie il applicabie,

(NOTE: Regislered Agent signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Election Campai : :
o ) ! . paign Financing $5.00 May Be
Tax flhn.g cequirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. N Added to Fees
(See criteria on back) Od0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
HILE D Sekpelete TIME Dp [ Change X[ Addition
HAME Luisa Callo NAME Mauro Gallo
STREET ADDRESS : steecTanoress (- 4040 N.E. 2_Avenue, Suite 312
300 S.Pointe Dr., Apt.2004 .
CITY-ST-ZIP Mia.mi Beach, Florida 33139 CITY-ST-2IP Miami, Florida 33 137
e B . [ pelete TILE DVPT [ Change X Addition
NAME NAME Luis Marcelo Santeusanio
STREET ADDRESS SIREETADDAESS | 4040 N.E. 2 Avenue, Suite 312
CITY-$T-2IP CITY-ST-2IP Miami, Florida 33131
e O petete - me <7 DVPS ” (0 Change  3pddtion
NAME HAME Marcello Becchi
STREET ADDRESS SREETADDRESS | 4040 N.E. 2 Avenue, Suite 312
CiTY-§7-2IP CIvy-51-2P Miami, Florida 33137
TITLE ] Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Deletz TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
-1

13. | hereby certily that the information supplie
indicated on this report or supplemental re,
of the corporation or the receiver or trusjeg

gj’!“./g.//,‘{/,,'/’j/‘m' BT Cwered

[ XA 70

th this tiling does not qualify for the exemption stated in Seclion 119.07{3)

(i}, Florida Statutes. | further certify that the information

pd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

rf)s true g
ovyer o to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Marcelo Santeusanio Méé’/&/ (305) 759-0400
7

/ Day Daylirna Phone #

May 16, 2001 8:00 am
S Secretary of State

05-16-2001 90246 025 ***150.00

CR2E034 (11/00)



