2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # F39986 Secretary of State
1. Entity Name ¢ ok e
REED APPLIANCES ENTERPRISES, INC. 01-30-2003 50174 011 7#150.00
Principal Place of Business Mailing Address
3224 FLAGLER AVENUE 3224 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 33040

Suite. Apt. #. etc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2092092 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent -~ - ™~ =~ -~ o= —=—7 -Name and Address ot New Registered Agent
" ABRIU, G EALRL
ABREU, GERALD, JR. ﬂ’ R & 6£ ) S R .

3255 FLAGLER AVE e dd(isﬁfﬁ‘mf} CRBETER, AV

SUITE 308

KEY WEST FL 33040 oityv\&\{ W&S( ' FL leCode Lﬁ@

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w‘rﬁ am{accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agsnt and titls if applicabls. (NOTE: Registared Agent signatura raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will bo $550.00 o Coto 0 0 SO0 May Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deleie TITLE [ Change [ Addition
NAME ABREU, GERALD JR. HAME
streer aooress | 1418 PATRICIA ST STREET ADDRESS
OITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE VST [ pelete TITLE [ Change  [] Addition
NAME SANTANA, GEORGE NAME
seeaooeess | 1411 PATRICIASY STREET ADDRESS | ___ e e = e 3 e e~ o s -
CITY-ST-2IP KEY WEST FL CTY-ST-2P " T T T
TIMLE VP [ Delete TILE [Ochange [T Addition
NAME SANTANA, EDNA ! NAME
sTreeT aDRESS | 1411 PATRICIA ST STREET ADDRESS
CITY-S7-2IP KEY WEST FL CITY-ST-2IP
TITLE [ Celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TTLE - [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addresg, wiph all other like empowered.

TPENCH TEE REQUIRED /Z¢/g
%ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Dal Daytime Phona #

SIGNATURE:

CR2E034 (10/02)

1
]



