 E————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REINES CORPORATION

(G39894

P -,

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91606 026 ***150.00

A

Principal Ptace of Business

1855 W. FLAGLER STREET
MIAMI FL 33135

Mailing Address

MIAMI FL 33135

1855 W. FLAGLER STREET

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2307105 Not Applicable
. Ar Country.._ P e =LQunty =5 CatiicatEOr Status Desired —— (5]~ $8+7 D-Additional ==+ =
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ESTREU'A’ REINOL Street Address (P.O. Box Number is Not Acceptable)

13415 SW 4TH TERRACE

MIAMI FL 33182

yd

City

/

Zip Code

FL

8. The above named entity submits s state

SIGNATURE

7J(t for the qu
e

gistered office or registered agent, or both, in the State of Florida.

P~to-De

Signature, typed or printed name of reg’isteret‘!geﬁfand tilla it applicable.

W’E: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
i (See criterfa on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 =
Y omme PST O pe'ete TITLE [T Change [ Addition §
! Name ESTRELLA, REINOL NAME 2]

STREET ADDRESS 13415 SW 4TH TERRACE i . _ STREETADDRESS | . e §-

—emst=rr—TMAMEFL=— TITv-8T.2p lé-'

TITLE VD 1 Delete TILE [ Change  [J Addition | O
NAME ESTRELLA, ANA NAME

STHEET ADDAESS | 13415 SW 4TH TERRACE STREET ADDRESS

cry-sT-2P  |MIAMI FL CITY-ST-2P

TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TTE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP .

TLE O elete TITLE [ Change [ Acdition
Name NAME
_STREET ADDRESS ) _ — _ N stReETapoRess | ..

CITY-5T-2P CiTY-ST-2IP

TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip /\ CITY-ST-21P

SIGNATURE:
L

13. | hereby certify that the information supplied with thi filin

indicated on this report or supplemental report is trfe and a

ddt_es notlqalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowg:

R\repart as required by Chapter 807, Florid

a Statutes; and that my name appears in Block 11 or Slock 12 if

pcyered.

IRED

changed, or on an attachment with an address, wit

SIGNATURE AND TYPED OR PRINTED NAME OF snsnﬂu@--ncsn OR DIRECTOR

Daytime Phone #

OVl Y- o




