]

1
2002 UNIFORM BUSINESS REPORT FILED k
R May 28, 2002 8:00 am

1. Entity Name Secretal y Of State 5
REMA DESIGNS, INC. 05-28-2002 91525 023 ***150.00
Principal Place of Business Mailing Address
2293 NW. 25TH AVENUE 2299 N.W. 25TH AVENUE q 6 4 6 {0
MIAM! FL 33142 MIAMI FL 33142
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%54790 Applied Far
Not Applicable
- - " —
Zip Couniry “p Country 5. Certificate of Status Desired | $875 A_dd't"’”ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T i el e e e e s e s e e Name e e e o e e e - ==
BLAI ICO' JUAN Street Address {P.O. Box Number is Not Acceptable)
2299 N.W. 25TH AVENUE
MIAMI FL 33142
City FL Zip Code
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.
«f
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registarad Agent signaturg requirad whan reinstating} N DATE
9. Thi ; tion is eligible to satisfy its Intangibl FILE NOWII! FEE IS $150.00
" Tax ling requrement and ologts 0 6050, After May 1, 2002 Foe will be $550.00 10. Bloction Campaign bancing. . 3500 way se
axfiling requirement and & ) er vay 1, ee . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ Delete TNLE O change [ Adaition |
NAME BLANCO, JUAN NAME =2
STREET ADDRESS | 2299 NW 25 AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP o
" i
TTLE [ pelete TITLE [ Change [ Aaditien § &
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIF
TITLE 7 Delete TITLE [ change [ Addition
— 1~ KAME R e = : 5 == —
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2iP
Time [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ Delete TLE ‘ ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P CITY-ST-ZiP
TITLE [ Dslete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information plied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntyl 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
of the corporation or the receiver ol tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with gn ajfdrgss, with all other like empowgre:
- -~
SIGNATURE: &1y [ AR INED 7// A 308457
SIGNATURE AND(TY E/MNTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Date Daylime Phone #




