2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # H27953 Mar 06, 2000 8:00 am

Eaity oo Secretary of State
REA ENTERPRISES, INC. 03-06-2000 90058 005 ***158.75

Mace of Business Mailing Address

gl

A s 0032338

o - AR WK

'+ Principal Place of Business 3. Mailing Address “ll’l‘l ml'm I II I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2532745 Not Applicable
Zip Country Zip Cauntry " . " $8.75 additional
5. Certificate of Status Desired /IE? Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S
ARNETTE' RICHARD E. Street Address (P.O. Box Number is Not Acceptable)
8860 SW 82ND STREET
7351 NW 7TH ST., (33126} (R)
MIAMI FL 33173 o FL | Zpcoe
. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or toth, in the State of Florida.
SIGNATURE
Signawra, typed or printad nama of registered agent and title if apphcable. [NOTE: Registered Agent signature required when reinstaning) DATE
. s . ) m
9. Ihrsfflz.orporatrgn is ehgnb:je t(l) s?nffyd»ts Intangible FILE NOWI! FEE !S. $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and slecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Addedio Fees
(See criteria on back) d Make Chech Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD [ Delete TIMLE CJChange [ Addition | &
IAME ARNETTE, RICHARD E., JR. NAME 53—
TREET ADDRESS | 8860 S.W. 82ND STREET STREET ADDRESS Q
ITY-ST-21P MIAMI FL CITY-ST-2IP w
~ hs
WiE ST 0 peiate e [dcrange [ Addition | O
IAME ARNETTE, PATRICIA ANN NAME
STREET ADDRESS | 8860 SW 82ND ST STREET ADDRESS
ITY-ST-2IP MIAMI FL CiTY-S7-2IP
TLE w [ Delese THLE (Jchange (] Addition
(ANE ARNETTE, RICHARD J. N NAME .
STREET ADDRESS | 430 NL.E. 1215T STREET STREET ADDRESS
ITY-ST-2iP BISCAYNE PARK FL CrY-S1-21P
ITLE s [ Delete TITLE O change [T Addition
AME T NAME
STREET ADDRESS . T STREET ADDRESS
ITY-ST-2i1P CITY-ST-2IF
TTLE T Delete TITLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-5T-2IP )
(ITLE [ Dekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 218 ) CITY-§1-2IP
13. | hereby certify that the infermation supglied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or diregtor
of the corporation or the receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attac?mith an address, wit R . g 9 J._a
c%.f? 3 /90 20446 LR T

Datg Daytims Phone # J



