S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090104 ry
1. Entity Name Secreta Of State
RESGUAY EXPORT, INC. 05-13-2002 90139 005 ***150.00
Principal Place of Busingss Mailing Address
10355 NW S0TH STREET 9729 HAMMOCKS BLVD
APT 301 E207 ' L
I IR WA
2, Frincipal Pléce of Business 3. Mailing Address
74
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Apptied For
71939 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad ] $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent —— . - ~ . -~ __ 7. Name and Address of New Registered Agent.
Name
LOPEZ’ OLWENS - Street Address (P.Q. Box Number is Not Acceptable)
I I A
15161 S.W. 112TH TERRACE P ;
MIAMI FL 33196

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax fi!ing;;3 requirementgand elects 1oy do so. i After May 1, 2002 Fee wil[$be $550.00 1 Eiz:'izr%ag p:tw(?g E‘::: e O fg?jﬁ, I'\gay -
(Ses criteria on back] a Make ChECK Payabie to Department of State ontribufien- ed 1o Fees
11. OFFICERS AND DIRECTORS Ii ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ change [ Acdition
NAME LOPEZ, OWENS NAME .
staeer anoress 10855 NW 50TH STREET #302 STREET ADDRESS
crv-st-ze [MIAMI FL 33178 CITY-ST-2IP ,
ML VD O Delete TITLE Cchange [ Addition
NAME LOPEZ, ORLANDO NAME
steeeT anoress | 10855 NW 50TH STREET #302 STREET ADDRESS o
orv-st-ze  [MIAMI FL 33178 CITY-5T-2IP C
TITLE SD [ Defete TILE [ change [ Addition
NAME CARDENAS, LENA NAME
staeeT Aooress |10855 NW S0TH STREET #302 STREET ADDRESS
cre-st-zp (MIAMI FL 33178 CITY-ST-2IP .
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TILE O] change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgBngowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Egfwith all other like empowered.

o a0 Jf‘&’ 0 S, )
SIGNATURE: vaie Tz Soni7 GUIRED AFR 0%20(92 (05) G909

SIGNATURE AND TYFED OR PRINTED NAMJFOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)

May 13, 2002 8:00 am




