2000 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT # 674439 FILED
1. Entey Name Apr 03, 2000 8:00 am
REID PROPERTIES, INC. ecretary of State
04-03-2000 90148 024 ***150.00
Principal Place of Business Mailing Address
1801 SW. 102ND AVE. 1801 SW. 102ND AVE.
$TE 30 STE 30
MIAMI FL 33165 MIAMI FL 33165-7425
us us
| 3540 S, W. 185 Ave 3540 S, W, 185 Aye
- S Suite, Apt. &, etc. . , DO NOT WRITE IN THIS SPACE
Cry - v% State 4, FEIl Number Applied For
Miramar, FL Miramar, FI, §9-2120823 Not Applicable
P Couniry Zp Country 5. Certificaie of Siztus Desired O 38'75 Additional
33029 [ISA 33029 USA Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID, ROBERT B.
RElD, ROBERT B Streel Address (P.O. Box Number is Mol Accepiabie)
1801 S.W. 102ND AVE. 35405 W.— 185 Ave,
MIAMI, FL N
33165 -
by . Zi
i C%  Miramar, FL FL | “358%0
8. The above namy/bmits this statement for the pyfbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 3/29/00
Stgn'a%(a, typed or printed name of registered agent ardlatls it applicable (NOTE: Registered Agent signature required when reingtating) DATE 7 L
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 X anE ‘
Tax filing requirerment and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. ils::lszn%agoﬁfbnu1|:nancmg | fclsci.eoc!(th?;sBe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE PD &1 Change [ Addition
NAME REID, ROBERT B NAME REID; ROBERT B.
STREET ADDRESS | 1301 SW 102 AVE SREETAOGESS | 3540°S:W. ‘185 Ave
CITY-5T-2F MIAMI FL OITY-ST-21P Miramar: BL:23029 -
TILE DS [ petete TTLE DS * el Change (] Acdition
NAME NAME
REID, OTMARA REID, OTMARA

s | 1601 SW 102 AVE TR | 3540°S. W. 185 Ave.
= 220720

ITY- ST
oTv-ST-2p MIAMI FL Miramar 33020

ILE 1 pelete | TITLE R ! [ change [ Addition

NAME NAME ~
STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$T-ZP

TITLE [ pelete TITLE [0 change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

e [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST»ZIPV

TITLE O pelete TITLE ] [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I° CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee ernpowered 1o execule this report as reguired by Chapter 607, Fiorida Stalutes: and that my name appears in Block 14 of Block 12§
address, with all other {jke empowerad.

13, | hereby certify that the information supplj
indicated on this repart or supplement;
of the corporation or 1he receiver of
changed, or on an attachment wit

SIGNATURE: ¥ il et phaiy 3/29/00 054-447-7587

SIGNATURE AND TYPED OR PRINTEC NAME_DF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #
1=

CR2E034 (9/99)




