2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H87310

1. Entity Name

|
FILED E
May 14, 2002 8:00 am3}

Secretary of State

05-14-2002 90212 039 ***150.00

ORLANDO E. REYES, P.A.

Pringipal Place of Business

4011 W. FLAGLER STREET

Mailing Address
4011 W, FLAGLER STREET

SUITE 504 SUITE 504
B RV ARIREEMIAN SR
2. Principal Place of Busingss 3. Mailing Address
370 W .Elualer SH $»70 W . Flgder SH
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. : hadl DO NOT WRITE IN THIS SPACE
City & S ( City & S 7 . Applied F
ity ta\le ) ity & State A PL. 4. FEI Number 59‘2604471 sz::)pﬂ:ﬁ"b'e
Zip Country Zip e -= |- ~Country PR Faciradeee 1~ - B38.75 Additional
i “ba L\__‘u ] < a__ Sl ‘33 ]qu oS 'q_ . .—=| 8. Certificate of Status-Desired"== [}~ ?ee Requiret; lona

6. Name and Address of Current Reglstered Agent

7. Name and Address ol New Registered Agent

REYES, ORLANDO E.

4011 W. FLAGLER STREET
SUITE 504

MIAMI FL 33134

T Sk € e

Street Addregs %O. Box Number is Ngt Acceptable)
26 B b &Tw S+
B0

City

FL

AN |

SN

8. The above named enti

s statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

02~

e’

(See criteria on back)

Tax filing reguirement and elects to do so.

SIGNATURE !
Signsuura.l feldl frig }__j agent and title if applicabla. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
- [
9, This corporation is\efi to satigfyufS Intangible FILE NOWIN FEE IS $150.00

10. Election Campaign Financing

I
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Departr!‘\anl of State

O O

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L PD O Delete TLE 'PD Change [ Adgiton | 5

e REYES, ORLANDO E. E CRLhALbo B 2ETES =y

steeT aporess | 4351 S.W. 146TH CT. STREET ADDRESS P370 wo -4 twsf 220 2

CITY-ST-2IP MIAMI FL 33134 £ITY-ST-2P ’a LA | & 2214V i

TITLE O pelete TITLE - [ Change 7] Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS ) ) ) )
Al - e — - CITY-ST-ZF - - - o -

THLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-21P |

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IF CITY-ST-2iP

THLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-IP

TITLE [ pelate TALE [ Change (] Addition

NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this'Tepore
of the corporation or
changed, or on an

SIGNATURE:

AR dddress, with all ather lik .
l ‘ ”.rtass:wll' :0! Efr i e??fc&m%x‘b E«Qﬂfs
.'. ey e ke Mx&\cxﬁ"
Nyt 720

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
OpRlefpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aion g tee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[
uezJaL 30522\ ~5893

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone #




