]

" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT # 654271 Secretary of State

1. Entity Name

R. E. J. INVESTMENT CORPORATION 05-15-2002 90157 007 ***150.00
Principal Place of Business Mailing Address

8950 SW {06TH STREET 8950 SW 106TH STREET -

MIAMI FL 33176 ' MIAMI FL 33176

l!II\IIINIlIHIlIlIIIMlIIIIIIHIIIIIHIIIIlfIIIVIIIIMIll,il'lllllllll

2. Principa!l Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
‘ 59-2187250 Not Applicable
- - n -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
_ 6. Name and Address of Current Registered Agent_ ____ . .c..... ~| - _ ywoe . —-=7..Name.and Address of New Registered Agent——s-c—zs—~r— - |~
Name

TEST' SANDRA L Strest Address (P.Q. Box Number is Not Acceptable)
SCSDADELNEBD £900 S.W. 117 AVE
o (3105

MAM FLAdg B3 PG Ciy FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE . ‘

Sigratura, typad-or printad narma of reéislafad agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE
“ N I
I 9, $h|sfﬁprporat|(i)n is e:tgll:'lj tT Sf:?!ﬁ:V('f Intangible At F"n-nE N?\;\.::":!)2 I';EE ISi“$t‘,IHSg.50%0° 10. Election Campaign Financing  $5.00 may Bo
ax tling requirement and £lects 1o do 50. er ay 1, - Fee will by $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) , .0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ei Change (] Addition § )
NAME SHAPIRO, JILL B NAME ' =
STREET ADCRESS | 8950 SW 106TH STREET STREET ADDRESS §
onv-st-z¢ | MIAMI FL 33176 OITY-5T-2p _ Ié-?-":
TITLE D T Delete TTLE [ Change ([ Addition | G}
NAME SMITH,LORI K. e :
STREET ADDRESS | 8850 SW 106TH STREET STREET ADCRESS
arv-sT-2¢0 | MIAMI FL 33176 CITY-ST-ZPP i
TIE PD : S I . e s s e e s T T  Change [ Addiion
e - | SHAPIRO; RUTHP™ ~ N
STREET ACORESS | 8950 SW 108TH STREET STREET ADGRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2P
“TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-81-ZP
TLE [J Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ b el N i e R P, Sk“'f?rc P 2o5-274<¢285

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




