S ——————
FILED

2003 FOR PROFIT CORPORATION m i
[} N
UNIFORM BUSINESS REPORT (UBR Jan 21’ 2003 8:00 a 3
DOCUMENT #  M54311 = Secrefary of State
1. Entity Name 01-21-2003 90030 026 ***150.00 =
FURNITURE BY REYES CORPORATION
Frincipai Place of Business Mailing Address Ty
3759 NW 79TH STREET 3759 NW 79TH STREET 9 I] U U b 7 Z 4
MIAM! FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Maiing Address H"’lmm |”” m" “m ”m ”I’ MU I‘m l‘l” m” m“ m” "”
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2818579 Not Applicable
Zip : Country Zip Country §. Certificate of Status Desired O $8.75 Additionaf
. !: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name e . e s
— e e e e o = e NESVE 29 = = 2 SR U
, A
REYES ANGELIN Street Address (P.C. Box Number is Not Acceptable)
3759 NW 79TH 8T
MIAMI FL 33147
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, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typad or prinied name of registersd agent angktille if applicabla. {NOTE: Registered Agent Signature required when rainstating) DATE
' 4
ARFILME N?‘:Jog I;EE 'is||i15°égg 00 8. Election Campaign Financing $5.00 May Be
et May 1, e.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 !
TILE D 3 Dalets TITLE O Change [ Addition 2‘! ‘
HAME REYES, ANDRES NAME S
sTreeT poress | 3880 E. 10TH AVE STREET ADDAESS 3
orr-st-ze - |HIALEAH FL 33043 CITY-ST-2IP g
o
TITLE D {7 Delete TITLE [ Change [ Addition 8
NAME REYES, ANGELINA NAME
STREET ADDRESS | 3880 E. 10TH AVE STREET AGDRESS
CHY-ST-ZIP HIALEAH FL CITY-ST-2IP
| TmE L Dejete TLE e L _ o [change [l Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTy-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NARE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
iTLe [ betete e (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
THLE 1 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug ang accurate and thaytny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowefed o exacule this reprt as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg.wit al}other like empowgfed
o 1 StV LT ) (’ B -
SIGNATURE: 47,4597 , V7 00/téfos (o) §35-F0P0
‘ A r or dJAECTOR Bate 7 .._Daytime Phore #




