2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # 650806 May 14, 2002 8:00 am
TGty Name Secretary of State
ORLANDO & AURELIA REYES P.A. 05-14-2002 90212 040 ***150.00
Principal Place of Business Mailing Address
4011 W. FLAGLER ST. . 4011 W. FLAGLER ST.
#504 #3504 :
2. Principal Place of Busingss 3. Mailing Address -&‘
o \WE v 370 W Slaglev's
Suite, Apt. #, etc. D_ Suite, Apt. #, etc. ~t 00 NOT WRITE IN THIS SPACE
City & State City & State 4 4, FEI Number Applied For
NN P‘-’ MLIXY\\ P’(— 58-2012125 Not Applicable
Zip Country Zip Country o . $3_75 Additional
5. Certificate of Status Desired O ‘
5% tqq (W) S n. 3 3 | \"'"‘ 0 S ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Namg -
REVES, ORLANDOE. ~ o Ovlecle Z0eies
' ) Streﬁ%ﬁlress (P.O, Box N er is N lAccep&l ) m
401t W FLAGLER ST #504 o Wie u”) ; Q“d =4
MIAMI FL 33134
City ZigCode
_ MR- FL | "5 iusd
8. The above ngaet . subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE \ J[>4y lf) 2
ignalyre, d g'Ar r}me of registered agent and litle 1f applicable. (NOTE: Registersd Agent signature required when reinstating) \\ Hate l o
v Ji
9. This corporkiies eligi satisfy its Intangible FILE NOW!!! FEE IS $150.00 et anF )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bei $550.00 10. Eriz:\'O:Erza&piggmi::ncmg - -,?dsd'.g,qohﬁ?;fe
(See criteria on back) . a Make Check Payable to Department of State '
1M, 0. P OFFICERS AND CIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PD [ Delete e mmﬂge [ Addiion | S
NAME REYES, ORLANDO E. NAME Q"-‘[ c5, %‘lvtlxa . &
sraeet aooress | 4011 W.FLAGLER ST.#504 STREET ADDRESS %370 Co vl eV 51 H220 3
orv-st-ze | MIAMIFL R : oTY-5T-2P AN LS AL 2% (4N o
: = - - — ©
TIE - ST . : _ . [ Deete e &1 Q o Mhange [J Addilion | &
e REYES, LOURDES e ees, Lo udes
sweet sooRess | 4011 W FLAGLER ST #504 STREET ADDRESS @3\2 v o P\ l v g"ﬂ&o
CITY-ST-2P MIAMI FL CITY-S7-2P ML 23/ . ()
TIme O Gelete THLE N [l Change [ Addition
NAME e | o | =
STREET ADDRESS | = - = = g - = N §TREET ADORSS |
CITY-5T-2IF Ciy-S1-2IP
TITLE ’ T Delete TILE [dchange  [7) Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
ary-st-2p 7 CITY-57-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-ZIP
TME O Delste TLE " . [Ochange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thal the informatian
indicated on this repart or supplemgekalgnort 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
woowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with all other like empowered.
IRE ety )

AME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #




