2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000008334 Fglécﬂ’tfg? %fsé(t)gtg "

1. Entity Name
REYES, INC. 02-21-2002 90055 036 ***150.00

Principal Place ot Business Mailing Address

R OFH AN " >
TR

A o ) el ot R

~¥

2. Principal Place of Business 3-| %ﬁg‘?fdc%ﬁsmm& o, 7—2/ /é

Suite, Apt. #, etc. Sujte, Apt. #, DC NOT WRITE IN THIS SPACE
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City & State ity &“Elate 4. FEI Number Applied For
"ol /LI,L/QZ_S : 6506386821
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P Gountry 53 q 0 ? Courtry 5. Certificate of Status Desired O ?g';?q lﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REVES, JosepH ~ £ M 6 #1109 Name . - -~
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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.

SIGNATURE
Signalure, lyped or printed name ot registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinslating) DATE -

9. This corporation is eligible to satisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fiha.'ﬁcirig ’ -$5 60 M; Beg
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fesf;s
(See criteria on back) O Make Check Payable to Department of State

11. !,; OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD [ pelete { TITLE {JChange [ Addtion
NAME REYES, JOSEPH 55 o Y

staeer AdoRess | GRG-SW=—tSTH-AVENUE ) \A 0\&"“ \ S—Lﬁ‘ 45h | ST onRess
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TTLE ” | Dem; TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE [ petete TITLE O Change  [] Acdition
NAME NAME

STREET ADDRESS . . STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZP _

TITLE [ Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cerporation or the receiver opdrustee 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 witHan address with All other like empowered.

SIGNATURE: X 0D ’ / ‘6/0&

SIGNING OFFICER OR DIRECTOR Oate
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