=

FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REINALDO TAMAYQ INC.

DOCUMENT # 663232 ~

Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

0251138

01-29-1999 90053 013 **+*150.00

NARNEIEMER AR

Principal Place of Business
15800 NW 13 AVENUE 3650 SW 139 PL
MIAMI FL 33169 MIAMI FL 3175 ) L
us us DO NOT WRITE IN THIS SPACE '
3. Date Iincorporated or Qualifed
12/20/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121 26 , 53-1955521 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
uite, Ap el ute. Ap et 5. Certifcate of Status Desired O : $8'75 Aqqmonal
El .Fee Regquired

z_ﬂ .
23]

24] [2s]

L ClyASEers oo oo . L CwaSme . . __ |, Election Compaign Financing_ — _ $5.00 May Be
E’ Trust Fund Contribution ’ Added to Fees ™
Zip Country Zip Country

2s]

8. This corporation owes the curment year Intangjele
+ Personal Property Tax. Yes

ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Ag&nt

.

 TAMAYO, REINALDO
* 3650 SW 139 PLACE -
MIAMI FL 33175 .

Pt

L B1! Name

82

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

83

City

orida Statutes,

grid 6071508, Fiorida Sthjutes, the above-named corporation submits this staternent for the purpose of chaﬁging its registered
orida.’ Suc change wad| authorized by the corporatton's board of directors. | hereby accept the appeintment as registered .
7.0505 . '

/)

9;/99

, typsd'a agent and‘nﬂe‘\yépp(icahle.'— (NOTE: Registared Agent signature required when reins_l.almg);_ [T DATy a
12 —— QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEI{S AND DIRECTORS IN 12 o -
TME P .- R [] DELETE 1.1 TIMLE L e ) [TChange [ Addition E
NAME TAMAYO, REINALDO 12 NAME Y
streeTanoress| 3690 S.W. 139 PLACE. 13 STREET ADDRESS 8
crTy-sT-2zP MIAMI FL ) . 14 GITY-ST-2P &
TME [ . [ pELETE 21 TIME [OChange  [JAddiion | ©
NAME TAMAYO, ADELFINA A. ‘ 22 NAME :
streeT aooress| 3650 S.W. 139 PLACE : o 23 STREET ADDRESS
CiTY-ST-2P MIAMI FL TS ' 2,4 CTY-ST-2P 1
TmEe e W T i [1 DELETE 31 TRLE [CJChange ] Addition |
nawe <<, TAMAYO, ENRIQUE 32nanE |
smreeTA0pRESS|. 3650 S.W. 139 PLACE 33 STREET ADDRESS , |
crvest-ze | MIAMI FL 34. CITY-ST-2IP L |
pr . O DELETE 41TME ’ ' ]
nwe - . 4, ZNAME .
STREETADDRESS|s e 43 STREET ADDRESS ) ]
Gitv-sT-ZIP : 44CmY-ST-2P L f
TMLE [ bELETE 51 TIMLE ‘CdChange [ Addition
NAME . 5.2 NAME :
STREET ADDRESS| 5.3 STREET ADDRESS “
CITY-ST.2P v B . ‘ 5.4 CITY-ST-2P ) .
TME B [ DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP i . 64 CITY-ST-ZP
14, |'hereby certify that iha iﬁformation s}:@;";plﬁad with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anpuet-report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation”

Block 12 or:Block 13 if changed;,

SIGNATURE:

_SIGNATUR

BT

EAND TYPED OR PRINTED NAME OF SIGN,

T or frusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. mentwilh:n ghirass mikgther like ermpowered.
T ) FRE N B L Do =T My o

G OFFIOERDR DIRECTOR

BN S IN™NELIT

D a}{/&;/ﬁ (Gos)s53- 317

Eorrrvora—
et~ e

Rt £+ e e



