2000 UNIFORM BUSINESS R2PORT (UBR)

DOCUMENT # 651076 | /

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90406 050 ***400.00
06-21-2000 90001 033 ***150.00

1. Entity Name

REISA, CORPORATION

Principal Place of Business Mailing Address
2400 NW. 7 AVE. 2400 NW. 7 AVE.
MIAMI FL. I 2? MIAMI FL 331274206

MR

I

MR

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95 1 Applied For ,
59-1654135 Not Applicabie !
Zip Country Zip Couniry - ; . $8.75 addiionat .
P I PO _ 5. E}emtncataof&atus Desired O Feo Roquired ;
6. Mame and Addrass of Current Raglatered Agent ~ 7. Name and Address of New Registared Agont ™~ = == == '
Name !
]
_ __DEARMAS, AMADO e - .| -Strest Address (P.0. Box Number Is Not Accepiable) e
2398 S.W. 17 AVE. =
APT. #211 I
1
MIAM| FL 33145 Ciy FL | Z#Code
8. The above named entity subrmits this staternent for the purpose o} chanping its registered office of registersd agent, or both, inthe State of Florida.
SIGNATURE
Sigrigiurs, typed of Drialed nams of regestared sgent and e it appiicable. (NOTE: Regialansc Agant 5igF quired whan ) DATE
9. This corporation is eligible to satisly its intangibte . FILE NOW!I! FEE IS $150.00 ton Campaian Financ
Tax filing requirereant and elects to do so. After MAY 1, 2000 Feo will ba $550.00 10. E‘?:t ?gmaaiigm;:nung fdsdgomh;z:e
(See criterla on back) O Make Check Payable to Department of State
1, OFFCERS AND DIRECTORS {F3 ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS [N 31
TE PVST 3 peiete e O changs  [] Agdition
RAME TOSCANQ, SARA NAME ~
STREET ADDRESS | 1040 S.W. 4 AVE. #4 STREET ADRESS
ev-sr-2¢ | MIAM FL 33130 CTY-S7-2P
me D 1 peete e O] Crame ) Addition
NAME TOSCANO, SARA RAME
STREET ADDRESS { 1040 S.W. 4 AVE. #4 STREET ADORESS
Cry-ST-ZF | MIAMI FL 33130 _ CITY-S7-21P )
e D pelete me ) T T T ) Change . [ Addiicn
NAME - NAME
STREET ADDRESS - STREET ADDRESS
B I sy S PO | 14 20155 O SN .
TIME [ peete TLE . J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TINE ) [ pelete TITLE [ Change [ Adaition
RAME NAME
SFREET ADDRESS STREET ADDRESS
ciry-s1-2p . CIY-$T-21P
TiNE O oeless TIFLE Clchange [ Acdition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P EY-ST- 7P

13. \ herey certify that the information supplied with this liling does not qualify for tha exemption staled in Section 119.07%3)“), Floricta 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 it made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appess in Block 11 or Block 12 if
changed, of on an anachment with an address, wilh_all other like empowered.

P,

Ao W -
Lo Ay bttt
100 vy

SIGNATURE:




