2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095261

1. Entity Name

R E S A 2000 CORPORATION

Mailing Address

4385 N.W.7TH STREET
MIAM! FL 33126-3515

Principal Place of Business

4385 NW.7TH STREET
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

LY38sNuw ) ST.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90146 037 ***150.00

AR A

DO NCT WRITE IN THIS SPACE

TR

LEDEZMA, FRANKLIN R

City & State —_— City & State 4. FEI Number, Applied For
MiAM) + L. és’-OC?S' Szf?? Not Applicable
Zip Country Zip Country ” . $8_75 Additiona!
f-?‘; , 2 é,_____: —t) ‘/S" ‘_g , 7 i . :75. _CE_!rt\f|cat?_<J-f EtiaiJiDeglred 7 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

Sireet Address (P.O. Box Number is Not Acceptable)

4385 N.W.7TH STREET
MIAMI FL 33126
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
Signaiure, typed or printed name ! registered agent and title f applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
. T e . I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD O pelete TITLE O change [ Acdition | B
NAME LEDEZMA, FRANKLIN R NAME %
STREET ADDRESS | 354 NLW. 82ND AVENUE APT 1114 STREET ADDRESS @
CTY-ST-2IP MIAMI FL 33126 CITY-ST-2IP i
i

TITLE ' ); (7 Delete TITLE [J Change [ Additien | O
NAME REIS, RANDY N L NAME
STREET ADDRESS | 19761 S'W. 18TH ST APT 4 STREET ADDAESS
Cy-7-2P MIAMI FL 33175 o AR i e T e e AT eeme e L el
e TD ’ B’Demg TITLE O change [ Addition
NAME DE CASTRO, GONZALO J NAME
STREET ADDRESS | 13914 S.W. 14TH LANE STREET ADDRESS
CiTY-5T-ZIP MIAMI FL 33186 Ciy-51-2IP
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- ZiP CITY-§T-2P
TITLE [ pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P

13. | hereby certify that the Information supplied with this filing does not qualify far the exsmption stated in Section 113.07{3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as require

changed, or on an attachment with an address, gwith all other ke empowered.

SIGNATURE:

Mo Tonvvciv: Levema

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04.24.00 30l 4421112

Date " Daytma Phone #

L -



