’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # . 596272 Secretary of State
1. Entity Name 01-29-2003 90183 036 ***158.75
WILLIAM REY ENTERPRISES, INC.
Principal Place of Business . Mailing Address
9538 HARDING AVE 9538 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
- . RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

_ 59‘1 905026 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Lo ?i'ggq,??:éﬁmal

8. Name and Addréss of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

REY, EVLYN Street Address (P.O. Box Number is Not Acceptable)

1080 STILLWATER ST. f

MIAMI BCH. FL 33141 "

M 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 obligations of registered agen.

SIGNATURE | : :
. Signature, typad of printad namé of registered agent and mlg it applicable. (NOTE: Registered Agent signatura requitad when reinsiating) ' . DATE
-ﬁILE-NOW!I! FEE IS $150.00 ) —_ ‘
&_1,— Atter Hay 1, 2003 ‘Fes will be §550.00 9. Election Campalgn Eunancmg $5.00 May Be
4 S WS D ST - . Trust Fund Contribution. | Added to Fees
~ Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~1PD . O pelste TITLE [l Change [ Addition
NAME REY,WILLIAM i NAME
sTaeeT aooress | 1080 STILLWATER DR STREET ADDRESS
crv-st-2e | MIAMI BEACH, FL 33141 CTY-S§T-21P
TIRLE D ! ' 7] Delete TITLE [J Crange [ Addition
NAME REY,EVELYN NAME
streeT aporess | 1080 STILLWATER DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-§T-2IP
TTLE [ elete TITLE {7 Change [ Addition
NAME - - —_ ¢ e - B | name N [
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-7iP
TITLE [77 Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-71P
TITLE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-3T-21P CiTY-ST-2IP

12. | hereby certify that the jnfarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with al! other like empowered.

SIGNATURE: G 22 ), IBESWRES poen) 7~ L[ %/0F  jos SekLIS/

AlCiNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



