2003 FOR PROFIT CORPORATION May OE I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State

DOCUMENT # 540912 &
1. Entity Name 05-01-2003 90142 025 ***150.00
REITER, INC.
Principal Place of Business Mailing Address -
11350 N.W._ 7TH AVENUE T 11350 NW. 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168 s
N N IVRARRD R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—1914880 Not Applicable
dip Country dp Country 5. Certificate of Status Desired [} gi'gfq‘ﬁf’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e e e o At e = NBMO & com s ot et e s e ¢ e

REWER' ESTELLE Street Address (P.O. Box Number is Not Acceptable)

1120 STILLWATER DRIVE

MIAMI BEACH FL 33141

City . FL Zip Code

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

ey
SIGNATURE
Signature, typed or pririr:ed name of registered agent and titla if applicanle. [NOTE: Registered Agent signature reguired when rainstating) DATE
ur .
. F“;ﬂE N?‘:"; ';__;EE Iﬁ ?’15:'00 00 9. Election Campaigh Financing : $5_00 May Be
- After May 1, 2003 Fee will be $550. . Trust Fund Contribution. 0 Addedto Fess
Make Check Payabile to Florida Department of State ya
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE |POST - 3 Gelete TITLE o5 7 AChange [ Addition
NAME REITER, ESTELLE NAME
street aporess | 1120 STILLWATER DRIVE STREET ADDRESS
cr-s-ze | MIAMI BEACH FL CIFY-5T-21P /
TITLE o [ petete TILE s 1 change Addition
o - . .

HAME T < NAME (-‘;7’5/9 5A/7 M
. - 2
STREET ADDRESS SREETAOORESS (1) o o satind oW 2
CITY-5T-2ZIP GITY-S5- 2P )y s et o
ut: 7 Delete me K4 Ol change [ Addition
NANE T = cme = o e v e L NAME - e o - i o S
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE [ betete TITLE ) [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-7IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Floricla Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accuratg and that my signalure shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empg epeyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addrese
SIGNATURE: _ SOV (il ‘//fé? It 757 -5 573
HING OFFICER OR DIRECTOR ~ 7 Date Daytime Phone # -

i)

AY 0292820

CR2E034 (10/02)



