2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & 187816 "Secretary of State

REOCO INC 02-19-2002 90103 011 ***150.00
Principal Place of Business Mailing Address
5965 SW 8TH ST, 5965 SW 8TH ST,

MIAMI FL™ 33144 MIAMI FL 33144

AR RO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
591145210 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 38'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
- - T - T NameT - T T - T
' HE
OESTERLE' RALP Street Address (P.O. Box Number is Not Acceptable)
138 YOUNG DRIVE
INGLIS FL 34449
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 Flerida.
SIGNATURE
. Signature. typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
i ion is eligi isfy | i m
9. 1h|sff:lerporat|en is elltglblj th> s:ine;fy(;ls Intangible At Fllp:‘E N?\;Veéz I::EE ISiIE$':jﬂi_’05(:} 0 10. Election Campaign Financing $5.00 May Be
axti m.g requuemen and elecls o do 50. er vay 1, ee wi $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT [ Delete TME [ Change () Addition
NAME QOESTERLE, CLARA NAME
smeeranoress | 138 YOUNG DRIVE STREET ADDRESS
CITY-ST-2P INGUIS FL 34449 CTY-ST-ZIP
TITLE PD [ Celete TITLE [T Change  [] Addition
NAME OESTERLE, RALPH NAME
staeer apoRess | 138 YOUNG DRIVE STREET ADDRESS
CITY-ST-21P INGLIS FL.34449 ‘ ] CITY-5T-2IF
TITLE DvP - O celete TTLE . (O Change [ Addition
HAME QESTERLE, MICHAEL NAME
sTreeT AnDress | 18300 SW 88TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-$T-21P
TITLE O petete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete ITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TILE {(J Crange  [] Addition
NAME _ . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutas. | further certify that the information
indicated on this report or supplemental 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 trustee empowpred to execute this Jeporf as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an 'a/tt,achﬁ'\e t with an addr,
Minsn /[eloz.  30s-26%-777¢

SIGNATURE: ¥
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Q414 PPN

of

CR2E034 (9/01)



