2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560012 | Jan 29, 2000 8:00 am
REYES DEL MAMEY, INC. | Secretary of State
01-29-2000 90114 035 ***150.00
Principal Place‘of Business Maiting Address
19700 SW 192ND STR. 19700 SW 192ND STR.
MIAMI FL 33187 MIAMI FL 33187-1815
Jivivv
T SR RN ARERTHR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | fapplied For
] 59—1964027 B l |Not Applicable
Zip Country Zip N Country 5. Certificate of Status Desired 0 $3_75 Additional
4 ) Fee Required
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
£u
REYES, YVETTE B. Street Address (P.O. Box Number is Not Acceptable) -
7926 EASTDRIVE .. . o
05 .
M BAY VILLAGE FL 33141 , S
. /7 City FL l Zip Code

8. The above named entity sfibrplts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

o NSNS

Signaturd lyp(f cf primedﬁyf registered aggfit and bl it applicable. (NOTE' Registered Agent signature raquired when reinstating) DATE
o ——
; ion Is ebai isfv i ‘ 1"
8. This corporation Is ifgmle to satisfy its ImanJ,pJe . FILE NOW!! FEE IS_ ?150.00 | 10. Election Campaign Financing $5.00 May Be
- Taxfiling-requiremerit and slects to do so.  =—~-~ ~-fAfter MAY-1, 2000 Fee wili'be $550.00 " Trist Fund Contibution “[3 ~Added 1 Eess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete L ~ Dchange [ Addilion
HAME REYES, ROBERT HAME
sTREET ADDRESS | 19700 SW 192ND ST, STREET ADDRESS
CiTY-ST-20P MIAMI FL CITY-57-21P
me .+|D ., O Delete e ) Change [ Addition
mve - | REYES, ROBERT NAME
STREET 400AEsS | 19700 SW. 192ND ST. STREET ADDRESS
crv-st-2e | 'MIAMIFL ™, CITY-ST-2IP
me VDT O pelete mMLE R [ Change [ Addition
NAME REYES, EREIDA NAME
STREET ADDRESS | 19700 SW 192ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . o
OY-ST2P o | ot e e e s e TR S 28 - R e - i bk
TILE CJ Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy -31-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all oth ke empowered.-

]

SIGNATURE: ST D7D //93’@ S5 2554

RGIOF CEMR DIRECTOR Joae T Daytime Fhong ¥




