| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

1. Entity Name :
02-27-2002 90013 001 ***150.00
REY GROUP, INC.
Principal Place of Business Mailing Address
5
239 $. SEMORAN BLVD. 233 S. SEMORAN BLVD. TLVI OV
. QRLANDQ FL 32807 ORLANDO FL 32807
2. Principal Place of Buginessa 3. Mailing Address H",I! "'l’ "'Ii nm IIM mll |’I| I’I“ I|I“ I’m I’I" I"" I'l" ’I"
Suite, Aot. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1847040 Not Applicable
i Zi Countl iti
[ 2 Gountry L ountry 5. Certificate.of Status Desired O $8'75 !-\_ddmonal
e o s e Fee Required
___.__ 6. _Name and-Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- s t Name
HEY' JOSE A Street Address {P.O. Box Number is Not Acceptable)
233 S. SEMORAN BLVD.
ORLANDO FL 32807
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.
SIGNATURE
Signature, typad or printed name of registered agen and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
TN
9. This f:prporatit?n is eligible to satisfy its Intangibie FILE E IS 5§150.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Kay 1, 2002.Fee wlii Trust Fund Contribution O Add.ed o Fops
(See criteria on back) Make Check Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete e ] Crange [ Addition
NaME REY, JOSE A NaME
stReeT aoress | 1935 GREEN MEADOW LANE STREET ADDRESS
CITY-ST-20P ORLANDO FL CIry-ST-2P
TITLE S [ Delete TTLE [ Change [ Addition
NAME REY, ISABEL C NAME
srreeT aooress | 1935 GREEN MEADQW LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TTLE VP O elete TITLE [ Change [ Addition
“waE | MARTINTALDO D™ B NAME B D
STREET ADDRESS | 3103 BIRMINGHAM BLVD STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-ZIP
TITLE T O Delete TILE [ Change [ ddition
NAME MATHEW, KURIAKOSE M NAME
STREET 4n0RESS | 638 JADEWQOD AVE STREET ADDRESS
CITY-5T-2IP ORLANDOQ FL CIFY-ST-ZIP
TITLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57-2IP CITY-S7-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmant with an addrass,-with al! other like empowered.
"""—'——.—-A; N . » d
TN AT T TS A TR 157 (Hory 281-6 66
SIGNATURE: LM ATU =2 Ol ILAED Moz Yoty 281-6L6L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTN R-GHDIRECTOR Date Dzytime Phone #

2

i

CR2E034 (8/01)



