2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 05, 2002 8:00 am

DOCUMENT # 522229 S f
12 Sty Narme ecretary of State
REESE CORPORATION 02-05-2002 90080 049 ***158.75
Principal Place of Business Mailing Address
19000 N.E. 5TH AVENUE 19000 N.E. 5TH AVENUE
NORTH MIAMI BEACH FL 33179-3990 NORTH MIAMI BEACH FL 33179-3890
) ] O R
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. FEI Number 06!I3 Applied For

59-17 7 Not Applicable
e Country s Country 5. Certificate of Status Desired K ?eae'gesq Lﬁ::l:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name REES'E; J?)MHTHA‘N_

Strest Address (P.O. BoxTdumber is Not Acceptable}

REESE, JONTHAN—  _MiSSpellad) .
19000 NE 5TH AVE
NORTH MIAMI BEACH FL 33179

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of regisiered agent and title if applicatle. (NOTE: Registered Agem signature requirad when reinstating) DATE
B O T | ey a002 reewilvosago0 | 10 FocknCaneagnfnarcig - $5.00 vy oo
= ' 4 : Trust Fund Centribution. d Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. {OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BE [ Delete TITLE [ change  [] Addition
NAME ' |REESE, MIRIAM NAME
staeeT anoress | 18000 NE 5TH AVE. STREET ADBRESS
CITY-ST-2P ,’:l M BCH FL CITY-ST-2P
TITLE v 1 Delete e [ change [ Addition
NAME REESE, JONATHAN NAME
stReeT aporess | 19000 NE 5TH AVE. STREET ADDRESS
cmv-st-ze {NM BGH FL CITY-5T-2IP
TITLE [ Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does.Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this repert or supffemental report is true and agelrate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corparation or {f} r or trusige e *yecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at gt like empowered.
wks “l"j.ffgr //? /002 30565 3~oc0

SIGNATURE: !
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)




