2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
RE| AMERICA, INC.

K01400

Principal Place of Business

% FRANCISCO CASTRO
6355 Nw 36 ST.
MIAMI FL 33166

Maiting Address
% FRANCISCO CASTRO
6355 NW 36 ST.
WMIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90074 030 ***158.75

RNV AR FRLAR

DO NOT WRITE IN THIS SPACE

AV SLALSCD

City & State City & State 4, FE! Number 65 002 Applied For
1552 Not Applicable
Zi nir i ountr iti
P Country Zip ¢ v 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
A —- 7o - e— ——— S ——— T Nama a—— - - = - - - - -

CASTRO, FRANCISCC
6355 NW 36 ST.
MIAMI FL 33168

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

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed or printed name of registared agent and title it applicable.

{NOTE: Registerad Agent signalure required when reinstaling)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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 Centribution.

$5.00 May Be
Added to Fees

*,
i3

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ pelete e [ Change [ Addition
HAME CASTRO, FRANCISCQ NAME

stReeT aooRess | 6355 NW 36 ST. STREET ADDRESS

grv-st-zp | MIAMI FL CITY-ST-21P

TITLE DVPT 1 patete TITLE [ cChange  [J Additian
NAME CASTRO, FRANCISCO J NAME

sTReeT aoDRess | 6355 NW 36 STREET STREET ADDRESS

CITY-ST-2IP MAIMI FL CITY-ST-2IP

TILE S O Delete TNLE |:| Change ] Adition
nave=~~ = FERNANDEZ=SERGIO'L" = - -~ = === = Py = 7 s dm s nm s s e i e e
sTReeT apoResS | 2600 DOUGLAS RD #406 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TILE (] Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE O] Delete TILE O change [ Addition
NAME HAME

STAEET ADDRESS STREET ADCRESS

CITY-S1-7IP CITY-§1-2IP

TITLE [ pelete TITLE  Change [ Addition
NAME HAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2P R CITY-ST-7IF

13. | herehy certify that the information supplied

indicated on this repori or supplemental repgh isfirue and accuratg

h this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or trustegbmpgwered 10 execupé fhis report as required by Chapter 607, Florida Stalutes; and that my name appears i Block 11 or Biock 12 if

& with all other likg

gpoweared.

£ P.
CQAUIRE

SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

3or) Jot-94
otsro [ Krmmer a@/ség e ?Z

o —

CR2EC34 (9/01)

—




