FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFI{T N FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

». W Secretary of State
1998 et DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000008334 (0)

REYES, INC.
680 SW. 119TH AVENUE 630 S.W. 119TH AVENUE
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/26/1996
2. Principal Place of Businoss ja. Mailing Address 4. FEI Number Applied For
21 26 65-0638821 Not Applicable
Suite, Apt. #, ol Suille, Apt. #, ol o ] $8.75 addiional
-‘:‘Q—I 7@_ 5. Certificate of Status Desirad O Fee Required
City & State ___ Cny & Slate 6. Election Campaign Financing $5.00 May Be
I 251 B Trust Fund Contribution | Added to Fees
Zip Country L Country 8. This corporation owes or has paid 1he current year |ntangible
?5] B 2.21 30 Personal Propenty Tax due June 30. LJYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYES, JOSEPH 81| Name
690 S.W. 119TH AVENUE 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33184
a3
g4 Ciy FL ]ns Zip Code
$1. Pursuant to the provisions of Geclkns 607 0LOP and GO7. 1508, Fiorida Statiies, the above-namea corparation sUBMIts this stalement Tor the purpose of changing its reglstered

CR2E034 (1097)

office or registered agont. or bolh, in the State of Blonda Such change was authorized by the corporation's board of directors, | bereby accept the appointment as registered
agent | am farmiliar wilth, and accopt Ihe obligations ol, Section GO7.0505, Flarida Statutes
SIGNATURE [, e e e
SN Lre typred o feonlind et s Begrenat stk Il gt apipheatsle (NOTE Regisiared Agenl s.gnature required whean reinstating) DATE
12 T OFNICEHS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CToetere 1.1 TITLE T change ] Addition
NAMIE REYES, JOSEPH 12 NAME
stRectanomess | 690 S.W. 119TH AVENUE 13 STREET ADRESS
CITY-§1-2IP MIAMI FL33184 14C1ty-51-2
TITE [T orre 21THLE “TJchange  [_] Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-21 S 2. 4CITY-51-2P
MLE [ peLeTe AATHILE L1 changs L] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1. 21 o o 34 CIY-5T-21P
TIME [ otLeTE 41T [ cChange L] Addition
NAME 4.2 NANE
STREET ADDRESS 4 3 STREET ADDRFSS
ciry-51- 2w o 44 CITY-51-2P
TMLE [T oeLere 51HITLE T cnange LY Addition
NAME 5.2 NAME
STREET ADDRESS $.5 STREET AUDRESS
CITY-ST-2IP e 54 CY-ST- 2P
TITLE - o o [ tecETe 61TME " Chenge L] Aadition
NAME 6.2 NAME
STREEF ADORE 5$ 5.3 STREET ADDRESS
CITy-S§T-2IP 54 LITY-ST-21P
14. | heteby certify that the infarmanhon suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indwatéd on this annual repan of supplemontal annual report is truo and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the carporation or 1ht racoiver or truslee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. or on agfitiachmet with gn address.

SIGNATURE: _ oy Py o %{q!ﬂ (&w)&s‘fa;s?

T P, e & s s g




