2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am
DOCUMENT # > y
1 Eotty Narre PO0C00091805 . Secretary of State
J.E. REYNA REPORTING, INC. 05-06-2002 90163 045 ***150.00
Principal Place of Business Mailing Address
2761 OCEAN CLUB BLVD 2761 OCEAN CLUB BLVD
106 106 ‘ -
HOLLYWOOD FI 33019 HOLLYWOOD FL 33119 - R .
- - VAR
2. Principal Place of Bisiness 3. Malling Address L A“&‘ | :
bo 7 n- Rl Rd | 0T M. 315t Rd-

*Suite'Apt. #, etc. + e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

cnﬁr OSt T\JUJO Cﬂ F. L City & State s \ j L 4. FEI Numbser 65-1045527 :Z::gic:) Il:;me
*o302] Loren. - | 3307y | A - |5 cmmessmenmes 0 BT |-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYNA, JAN
2761 OCEAN CLUB BLVD
HOLLYWOOD FL 33019

Name

:S&p Revuna-
Street Add 0. Box Nurmberks Not eplabl
TR RE

FL [ 5502

 Ho l\\; woad

8.3The above named entity submits this statement for the’pl.]rpose\gf changing its registered office or registered agent, or both, in the State of Florida,

R,
FCY

B Scen

(S A S RITISAN

Wy

Poen oo rraaud

SIGNATURE

Fats

N

WY A5 Sighators tped o printed name of registerad agent and title il applidablé’ T

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’_:’
TLE DP O Delete TE b’? Mcuange [ Adgiion | S
HAME" REYNA, JAN NAME R ey Nz &V’\ -
sTReeT aDORESS | 2761 OCEAN CLUB BLVD STREET ADDRESS (01 N) 3 -Q . §
orv-$-2¢ | HOLLYWOOD FL 33019 eTY-S1-2I0 ol noedl | %L 23021 &
e O Delete TITLE L ! O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CT-§T-2P L ) B omrsrar . N ] _
TITLE | O Dalste TITLE Ol change £ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] Delete TiTLE [dChangs  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not

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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears
d

changed, or an an attachmeptWwtk angddress, with all other like empawered.
SIGNATURE: ol A TTY A e s S

. W

qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
in Block 11 or Bleck 12 if

ylaalos (959) 96/-42594

smNATJ/IE AND TYPED OR an@o NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phaone #




