Qv
FILE NOW: FILING FEE AFTER MAY 1ST IS Asél.on

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1998 &:00am
Secretary of State

DOCUMENT #  M09008

ation: Name

REINTER INC.

(7)

Mailing Address

4101 NW 9TH ST
MIAMI FL 33126

Principal Place of Business

4108 NW 97H ST
MiAMT FL 33126

G AR

DO NOQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/14/1984 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
j21] 28] 65-0227345 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. . it
—l P I P : 5. Certificate of Status Desired IE/ $8'75 Adc!monal
22 27] ___ FeeRoquired
City & State City & State 6. Election Campaign Firiancing ~ $5.00 May Be
23] 28] Teiist Fund Contribution ./ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currght year Intangible
;l ;‘ 2] E‘ Parsonal Proparty Tax due June 30,  fflYes, TiNo
9. Name and Addregs of Current Begistered Agent 10. Name and Address of New Registered Agent
FERRER, SILVIA 81| Name
15529 MIAME LAKEWAY NORTH, #101 82| Strest Address (P.O. Box Number is Nd{ﬂbﬁeptahle) T
MIAMI LAKES FL 33014 _
83
84| oy FL7|785 Zp Code

egent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
El

11. Pusuant to the provislons of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Biock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

indicated on this annuai report or supplemental arinual repart Is true and accurate and that my signature shali have the same legal effect as if made under oath
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter

Js IURE REQUIRED

pnature, typed of printed name of registeted agent and this i applicabla, {NCTE. Registared Agent signature required whean reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L PD ] DELETE 1.1 TNLE L] Change [T Additien
NAME CLEMENTE GOMEZ 1.2 NAME
STREET ADDRESS SAN BERNAARDC 5 1.3 STREET ADDRESS
CITY-5T- 2P MADRID 13 SPAIN 14 CITY-ST-ZP o
TILE VD [_JoELETE . 21 TILE Ul change [T Addition
MAME FERRER, SILVIA 22 NAME
STREET ADGRESS 15529 MIAMI LAKEWAY NORTH, APT 101 2.3 STREET ADDRESS )
ITY-5T- 2P MIAMI LAKES FL 2 4CITY-5T-2IP
TIRE SD ] DELETE 33 TITLE [T change _ T Addition
NAME RUBIO, MARIA D 32 NAME
* STREET ADDRESS SAN BERNARDO 5 3.3 STREET ADDRESS
£ITY-57- TP 28013 MADRID SP 3.4, CITY-ST-2IP o
e ] DECETE 417MLE [ change [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-TP 44 0ITY-5T- TP L
TILE [T GELETE 51TILE E1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIPY-ST- 2P 54 CITY-5T- 2P N
TITLE || DELEYE 6.1 TNLE [d change [T Aodition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-5T- 29 6.4 CITY -S7- ZIP o o
14. | hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information:

s that t am an

, Florida Statutes; and that my name appears In

, //90/4'? (30 SH/- 7 o

CR2E034 (10/97)



