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e
—
* 2000 UNIFORM BUSINESS REPORT (UBR)
I
-DOCUMENT # F17661
1. Entity Name ' .
REICA INVESTMENTS CORP. FIL ED
' Pringipal Place of Business Mailing Address 3 P 5 l 5
% GUMERSINDO DIAZ % GUMERSINDO DIAZ SECRETARY OF STATE
S647 SW 15T STREET : 5647 SW 1ST STREET TALLARUEREI0R1D A
‘MIAHIFLWM MIAMI FL 3134 SR AR SRR _
Sutte, Ap1. 1, tc. Sutte. Apl. ¥, 6. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FE| Number 59-2064434 Applied For
- Not Applicable
Zip Country Zip Country . $8.75 Additional” .
- e Y I N 8. Certlficate of Status Desirad 0O Fe Resuirad |-
= =" §_Namo and Address of Currant Registered Agent - -~ — = —-7. Name 8 Audriss of Fiew Reg Agert ———
Name
DIAZ, GUMERSINDO - n
Street Address (P.O. Box Number is Not Acceptable)} s
5647 SW 1ST STREET .
MIAMI FL 33134
Chy FL I Zip Code
8. Tha above named antity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida.
A SIGNATURE
‘. . typet Of printed name of registerad agond and titts # Apphcabls. (NOTE: Regittamd Agent sigralure recasred when ralnsiating) DATE
'~ 9. This corporation is eligible to satisty its Intangible ) FILE NOWHI FEE 1S $550.00 . . .
*__Taxfiing raquirement and electstodoso. | After SEPTEMBER 13, 2000 Min. wilf-be $750.00 * 5,3;" Sﬂniaé“oﬂ??&i”f"f 0 ffugqo“:?efa
(588 Giiteria oA back) 3™ Make Check Payabio to Departmentot State T
. ’ OFFICEHS AND DIRECTORS _ © - = B ~ADDITIONSCHANGES TO OFFIGERS AND DIREGTORS IN 11 _
LU op 1 Delete TILE O Change (] Addition g
NAME DIAZ, GUMERSINDO . _ SO0 S 255 —-—Hy
STREETADDRESS | 5547 SW 15T STREET STREET ADCRESS =11/07/00--01007--003 %
emv-st-2b 1AM, FL 00000 o $1-29 sewd I (I gesded Q0 001 S
TMLE ~ DO oeten ME ) [ Change Q
RAME ) NAME ey g
STREEY ADDRESS STREET ADDRESS S LR l—!,-z_—f,"‘t = -11: < i',:_-1.,..-
it I L Nevaw | _ -11/A/m--01n0r--0
TmLe : . [ Delete me FHEF Lo U
MAME - —— . e NSRS I o . _ R
STREEY SDDRESS i STREEY ADORESS
cny-st-2IP ciry-§3-21p
TE . [ Delets TME ) O change [ Addition
NAME : ) NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2p
TE [ oelete e [ Chenge [ Addition
MAME NAME
| STREET ADDRESS R STAEET ADGRESS
CITY-5T-2P - . . CITY-ST- 7P . _
TME T o ' O pelzte TmE vesm - - - o[ Chenge [ Additian
M - * .. - M - ——rar .
STREET ADDRESS X STREET ADDRESS
CITY-§T-7 CITy-ST-2P
13. thereby cenig‘rhat 1he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify thal the information
indicated on this seport or supplemental report s true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment A address, with all other like empowered.
Lo o . AT . - 4 }
SIGNATURE: .. _: EQUIREDwezsmd o Dipz- Peks. §-29-00.
FICER OF DIRECTOR ~ Deats 4 Dieytina Phore ¥
RN ) -
Y I . - -




