FILED
2003 FOR PROFIT CORPORATION 28,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR

AV 809ESLO

DOCUMENT #  F47927 == ecretary of State
1. Entity Name 04-28-2003 90460 050 ***150.00
AGUSTIN REYES, INC.
Principal Place of Business . Mailing Address
2307 W 77 8T 207 W T ST
HIALEAH FL 33016 HIALEAH FL 33016 ’
2. Principal Place of Busingess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State ' 4. FEI Number Applied For
592127447 Not Applicable
“p Country 2 Ccumr_y 5. Certificate of Status Deslred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HEYES' AGUSTIN W" H Street Address (P.O. Box Number is Not Acceplable)
1481 NE 104 ST
MIAMI SHORES FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5
SIGNATURE

Signature, typed or printed name of registerec agant and title if appiicabls. {NOTE: Registerad Agent signalurg raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) . )
, Ei n Campaign Finangin
Atter May 1, 2003 Fes will be $550.00 e 300 oy Be
Make Check Payable to Florida Depariment of State ' \
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE PSD [ Delete TITLE ] Change [ Addition
HAME REYES, AGUSTIN W, Il NAME
sTREET ADDRESS | 1481 NE 104 ST STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST-2IP
TTLE VT (7 elate TE (] Change [ Acdition
NAME REYES, ANA M NAME
stReeT a00RESS | 2333 BRICKELL AVE.-APT.NO.708 — _STREET ADDRESS | i e : e
orv-stze  [MIAMIFL33129" " " T = I -
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLe [ Delete TITLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TmE 3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cor director
of the carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ther like empowered.

SIGNATURE: %/y 2IEQUIRED 0‘///\1/03 305 Sk 70

o
SIEWURE AND TYPED OR PHIN#D NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #
-

o

CH2E034 (10/02)



