2002 UNIFORM BUSINESS REPORT (UBR) FILED
- Jan 30, 2002 8:00 am
DOCUMENT # 596272 ry
1. Entity Name Secreta Of State
Principal Flace of Business Mailing Address
9538 HARDING AVE 9538 HARDING AVE _——y
SURFSIDE FL 33154 SURFSIDE FL 33154
i i I AR MR
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NGT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1905026 Not Applicable
Zip Country Zip | Country i ) $8.75 Additional
5. Certificate of Siafu? Desired ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY' EVLYN Streat Address {P.0O. Box Number is Not Acceptable)
1080 STILLWATER ST.
MIAMI BCH. 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.

SIGNATURE
. Signature, typad of printed name of registered agent and titla if applicabls. {NOTE: Registersd Agent signatura required when reinstating) DATE
-9 Igffﬁ;;gg;ztgggg'tg;"g Lo salify ts Intangiole Aﬂ;‘;ﬁy"f‘;g;‘g ';E: "f“fgfg-s"s% 10. Flecton Campaign Financing $5.00 May Be
(See criteria on back) M Make Check P ! bi .00 Trust Fund Contribution. d Added to Fees
ake Chec aya e to Department of State
1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TITLE ) [JChange  [] Addition
NANE REY,WiLLIAM NAME
sreer aporess | 1080 STILLWATER OR STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE D [T celete TITLE [ Change [ Addition
NAME REY,EVELYN NAME
street anoress | 1080 STILLWATER DR. STREET ADDRESS
CirY-ST-2IP MIAMI BEACH, FL 33141 ‘ CITY-5T-2IF
TITLE I ) [ Delete e - T T [ changd — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE {7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIFY-ST-217

13. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute 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 attgchment with an address, with all other like empowered. .

B

A Nrettipr oS 208/0 3o8 BhYSES 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

107N

A'nf

CR2E034 {9/01)



