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R AP
-SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. iﬁ‘%VED
AMOUNT DUE ON OR BEFORE 8/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.} F l L E D
PR%FIT ' FLORIDA DEPARTMENT OF STATE 97
CORPORATION Sandra B. Mortham JUL 3
ANNUAL REPORT A T onYS Secretary of State , AH ” ' l l
1997 R DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIGA
DOCUMENT # P96000008334 (0)

1. Corporation Name

REYES, INC.
Pincipal Place of Busingss Watting Address ‘ |||"||’ "l ||||I M" "”I Ilm Il‘“ Ilm llm m" IH" "l“ IlI. Im
690 S.W. 110TH AYENUE 630 S5W. 119TH AVENUE
MIAME FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FEFNumber £{ ™) Applied For
[21] 26 S 03Bl Not Applicable
ite, Apt. #, 3 Suite, Apl. #, elc. iti
Suite, Apt. #, etc uie. Ap el §, Certificate of Status Desired O $B'75 Additional
;{I ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E[ Z_QI —3;‘ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Ragistered Agent
REYES, JOSEPH 81| Name
630 S-w- 115TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or diraclor of the corporation or 1ho receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on aytachmen\ with an address.
P PR LA T B G e IR B el o) A YTy e W

SIGNATURE

Signalure, lyped o panled name of regsleras agenl ang tlle I apphcabls (NOTE: Registerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT ORETE 11 TMLE =200 %lé] e %? W
NAME REVES, JOSEPH 1.2 N 08575 7--0 10 T --022
smeeTavoness | 890 SW. 119TH AVENUE 1.3 STREET ADDRESS skk16S, 00 sek1B5, 00
CTY-ST-2P MIAMI FL 33184 1A CITY-57-2IP
THLE [ DELETE 21TITLE [d Crange T[] Asdition
NAME 2.2 NAML
STREET ADDRESS 2.3 STREET ADDAESS
CITY-SF-21P 2.4CITY-§7- 219
TITLE ] DELETE 3ATILE . [JCnange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-$T-2IP 34.CITY-5T-2P
TIME | BIFETIL 4TTILE [T change L] Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 1400 -5T-2P
TIME : T oeieTe 517MLE [T change [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P 54 CITY-ST-2iP ” ,)\ A
TME [CJ ecete 6.1 TILE l \ 1 [TChange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-81-2IP
14, | do hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | furiher certify that the

CR2E034 (4/97)



