2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585762 FILED
1. Entity Name Mﬂl‘ 07, 2000 8:00 am
J. A REY, INC. Secretary of State
03-07-2000 90109 040 ***150.00
Principal Piace of Business Mailing Addrass
233 S, SEMORAN BLVD. 233 §. SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807-3232
T s KRR MACAR AR ER AR
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1847040 Not Applicable
. _Zip Country A- Zip Country 5. Certificate of Status Desired 1 $875 Additional
. - - - - fFee Aequired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
HEY, JOSE A Street Address (P.C. Box Number is Not Acceptable)
233 5. SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicdbla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C o Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trusl Fundagoprilr?bnution. & 0O fiﬁ?o"g?éfe
(See critecia on back) a Make Check Payable to Department of State
1. OFFICERS ANG DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Clchange [ Addition
NAME REY, JOSE A . NAME
sTREET apoResS | 1935 GREEN MEADOW LANE STREET ADDRESS
GITY-57-71P ORLANDO FL OTY-ST- 7P
ML [ ] Delete e [Jchange [ Addition
NAME REY, ISABELC - NAME
sTREET aDoRESS | 1935 GREEN MEADOW LANE STREET ADDRESS
amv-si-zp | QRLANDO_FL CITY-ST-ZIP
e VP T Delete TMLE O Change T Addition
NAME MARTIN, ALDO D NAME
streeT anoRess | 3103 BIRMINGHAM BLVD STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-7P
TIMLE T [ belete TITLE (3 Change [ Addition
NAME MATHEW, KURIAKOSE M NAME
sTReET ADDRESS | 638 JADEWOOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE ‘ O pelets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST- 71

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report er supplemental report |s 1rue 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 corporatlon or 1he rece¢ . e this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35D )8l

- et e
D-IXPED OF PRINTED NAIIQF SIGNING OFBCER OR DIHECTOR Dale Dayume Phone 4

CR2E034 (9/99)



