2006 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2004 8:00 am

DOCUMENT # <5509

1. Entity Name

REESE CORPORATION

Secretary of State

01-20-2004 90084 034 ***]158.75

.“3. Mallmg /;\adress
19000 N. E. 5TH AVENUE

2. Principal Place of Business

19000 N. E. 5TH AVENUE

Suite, Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NORTH MIAMI BEACH, FL. NORTH MIAMI BEACH, FL. 59-1706437 Not Applicable
Zip Country Zip Country " ‘ - $8.75 Aadditional
331 79_3990 e 331793990 Us 5. Certificate of Status Desired X Foo Requirecli 1on
7. Name and Address of Current Registered Agent
Name
REESE, JONATHAN

= SBtreet:Address{P.07 Box'NUmber is NotAcceptable)

19000 N. E. 5TH AVE.

NORTH MIAMT  BEACH.

FL | 5%

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceapt

Signature, Iyped or printed nams of registered agent and titls of applicable

[NOTE: Registered Agent signature requirad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EO34B (12/02)

OFFICERS AND DIRECTORS
TITLE ST
NAME REESE, MIRIAM
STREETADDRESS | 19000 N. E. S5TH. AVENUE
ST 2 NORTH MIAMI BEACH FL. 33179
TITLE v
NAME REESE, JONATHAN
SIRECTADDRESS [ 19000 N. E. 5TH AVENUE
eirr-ST-27 NORTH _MIAMI BEACH FL. 33179
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF -
TITLE
NAME
STREET ADBRESS
CITY-S$T-2'P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
MAME
STREET ADDRESS
CITY-ST-2IP B ' ; )
12. | hereby certify that the information supplied with this filing does not ify forthe exemptlon stated in Section 113.07(3)(i), Florida Statules I furmer cerlify that the mformauon
indicated on this report or suppiemen report is true and accuraj my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver g tee empowered ort as required b aptgr 607, Florida Statutes; apd that my name appears in Block 10 or on an
attachmant with an address, withya er like empowgréd M
LY
SIGNATURE: 305-653-1000
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




