2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 560012 R ety of State™

REYES DEL MAMEY, INC. 02-08-2002 90006 043 ***150.00
Principal Place of Business Mailing Address

19700 SW 192ND STR. 19700 SW 192ND STR.

MIAMI FL 33187 MIAMI FL 33187

OGSO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59-1964027 Not Applicable
Zi t Zi Count it}
P Country P ountry 5. Cenrificale of Status Desired O $8'75 Addlbona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
—_— we-He €5 -
REYES, YVETTE B. B. ey

7626 EAST DRIVE Street Adﬁe‘é‘(P& Eliox Nuwt Ac::é&ta_@f% 1 ,

105

N BAY VILLAGE FL 33141 Yo oc onukt éwore FL | 8%z

8. The above named entity /)S lh|;‘st3;ement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //g-//a‘ Z"‘

Signature, typed Vpnmf?‘ne of re sleriyﬁgent and title if applicakle. MeFELRegistared Agent signature required whan reinstating) Dare
i 1"

9. This corporation is ellglbleé satisfy iti Jtangible FILE NOW!!! FEE IS $150.00 10, Election Campzign Financing $5.00 May Bo
Tax filing requirement and ®lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
(See criteria on back) 0] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST I Delete M [ Change [ Aadition

NAME REYES, ROBERT , NAME

streeT aookess | 19700 SW 192ND ST, STREET ADDRESS

crv-st-ze | MIAMI FL CITY-ST-7tF

TIILE D 7 Delete TITLE [ Changz  [] Addition

NAME REVES, ROBERT NAME

STREET ADDRESS | 19700 SW 192ND ST. STREET ADORESS

CITY-ST-7IP MIAMI FL CITY-ST-ZiP

TIMLE VD [ pelete TITLE [JChange [ Addition

NAME REYES, EREIDA HAME

sTREeT ADDRESS | 19700 SW 192ND ST. STREET ADDRESS -

CITY-S7-2IP MIAMI FL CITY-ST-2IP

TiTLE O Delete TITLE [ change [ Addtition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TILE 1 pelete TITLE [dcChange  [Z) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-20P ) CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exal 'pnon stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajlre shall have the same lega! effecl as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this repart as reqyfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other ke eRpowered.
SIGNATURE: féﬁz 305-226-953
Dalg Daytime Phone #

ET- S FET W]

v

CR2E034 (9/01)



