2003 FOR PROFIT CORPORATION

FILED
Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G39894

1. Entity Name

REINES CORPORATION

ecretary of State

04-15-2003 90100 047 ***150.00

Principal Place of Business Mailing Address

1855 W. FLAGLER STREET

MIAM! FL 33135 MIAMI FL 33135

1855 W. FLAGLER STREET

AUIRR B ERE MR RO

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
59-2307105 ot Applicable
Zi 1 e ZiPem e PSS B A T R RA TR p o
P Country P Country 5. Certificate of Status Desired O $8.75 Adfiional

Fee Required

6" Name and Agdress of Cutrent Registered-Agent

o P

e

Name and-Addrass of-New Reglstered Agent—-——

ESTRELLA, REINOL
13415 SW 4TH TERRACE
MIAMI FL 33182

Name

Street Address (P.O. Box Number is Not Acceptable)

~ \

City Zip Code

FL

8. The above named eng}
the obligations of registered agent.

et tor-the-purpese of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. S\gnalure typed or printed name’ 01 reglsterﬂd agertt and tithe if applicable.

(NOTE: Registered Agent signature raquired when rainsiating}

—— DATE

FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12, 1 hereby certify that the information supplied with thj
indicated on this repart or supplemental report is
of the corporation or the receiver or trusiee empi
changed, or on an attachment with an adcress,

SIGNATURE:

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
it my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
port as fequired by Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Block 11 if

Y- 10 3

SIGN.ATUHE AND TYPED OR PRINTED[IAME OF SlENING OFFICEA OR DIRECTOR

AvY  S8¥EEZ0

CR2E034 (16/02)

10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST o - O Delete TILE [ Change [ Addition
NAME ESTRELLA, REINOL NAME
sTReeT anoress | 13415 SW 4TH TERRACE STREET ADDRESS
oy-st-2iP v, |MIAMI FL CITY-ST-2P )
s - VD o L e ¢ e = Delee TME ] el = S e J'crange [ Addiion |
NAME « |ESTRELLA, ANA i NAME
sTReer apoAets | 13415 SW 4TH TERRACE STREET ADDRESS
cmy-st.ze  |MIAME FL CITY-ST-2IP
_TIE Ll osigte e B WM e o o [T Changs_ [ Addition_]
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TITLE O peete TITLE {1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7Ip
TIVLE [ pelete TITLE [ Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P pov-st-ze

Date Daytime Fhone #

_




