SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 15996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R
CORPORATION G s
ANNUAL REPORT B R

1996 Rt a

FLORDA DEPARTIMENT OF STATE

Sandra B. Mortham

Sacralary of Stale
CEVISHON OF CORPORAYIONS

DOCUM

1. Corperation Mame

ENT# S99832

REY INVESTIGATIONS, INC.

Principat Place of Business

10040 SW 114TH ST

MIAMI FL 33176
us

T Malng Address

(5)

10940 SW 114TH ST

MIAMI FL 93176

us

2, Principal Puace of Business

29

1 2a. Mailng Addiess

A A

12/12/1991

. Fel Number

65-0310864

Suite, Apt #, el

22

City & State

Suite, Apt #, el

R ] B

City & State:

. Date Incorporated or Qualitied

3a. Date of Last Hepart

04/17/1995

. Certificate of Status Desired E]

. This corporation has habibly for intangble fax undar s 199 032

. Flection Campaign Financing D

Applid For

ot Appicai.
$8.75 Additianal

Fee Required

$5.00 May Be

Added to Fees

[ ves

23] R 1 Trust Fund Contrioution
Zip ~ Country | Fgi] ) Cauntry
24] 25 . 29 [20] Flonga Statutes [ ves |
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered
81| Name
REY, LUIS M.

10940 SW 114TH ST
MIAMI FL 33176

82| Srtreet Address (PO Box Number s Not _Aéce.}yaibﬂji T

82

34| Ciy

-]

Zip Code

11, Pursuant 1o the provisians of Sechons 07 0502 and 607.1508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its reg-stered
affice or registered agent, or bath, in the State of Fionda Such change was authar.zed by the carporation’s board of directors. | berety accept the appontnent as registerd
agent | am lamilar with, and acecpt the obigahons of, Scchon 607 0505, Flondt Slalvles

SIGNATURE e T U, e

t I ST TR A M PR D (P N o regme ] whensre s tanagn [art
12, OFFICERS AND DIRECTORS 13, AOOTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TiIE PD T3 oier 11T [ chinge [ Aditian
HAME REY, LUIS M 17Naue
smgeraooness | 10940 SW 114TH ST 1 3STHEE T ADGRESS
OTY-51.7P MIAME FL 1G-St ap ) _
TIE [ oecere 21TLE [ cuange ] Aodmen
HAME 22 NAME
STRELT ATDAESS 23STRKET ADDRESS
CiTY-5T-7 o 2400y SIBP o o R
TITLE 1 | CELFIE 3HITLE P crangs 7] Addnon
MAME 32NME
STREET ADDRESS 33STREET ATORESS
BTy - 51-21P . ] ) o
Tine ] oeene [T change ] Additan
NANE 4 2NN
STHEF] ADDRESS 43 SIRFET ATORESS
CITY-5T- 4P 44T -51-2F o o
THILE [ 3 oetere ETTILE Changs [ ] Addtion
RAME 52 HaME
STHEET AGDRE 55 5§ 3 STAEET ADDRESS
ChY-51-2IP 5401y 5121 o e
TILE [T oeere 61TILE TT cmnge 1] Aciman
NAME 62 NaME
SIREET AUDRESS 6.3 STRELT ADDAESS
CITY-57-2IP BACHY 517

14. | do hereby ccrtwfyi‘h{;\r the: iifor eiation sup;':\:t:—(!_\f_:i-!_lw_ﬂ_ﬁ_s- -f-vwlg] is valuntaniy furnished and does not aaalify for the eéxermphion statcGin Sesuon 119
further corbly tiar tng nlormat or indicaled on this annual report or supplemental annual report is rue and acourate and that my sigaalane shati he

O7(34x3, Flor 9a Statates |
ve e same lega effect as

made Lnder oath that | am an ofl-cer or greclar 6 Ihe corporation of e recever or trustee empowered to execule this report as requered by Crapter 617, Florida Siatues, and

that my name appaars in Block 12 or

SIGNATURE: ¢

inck 13 if changed, or on an altachment with an adcdress

Luiga M. (=

QFFICER OR DIRECTOR

Lz

gt P

-25 -9 (205) 233-A71L

CR2E034 (3/96)




