FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  K88029 Secretary of State
1. Entity Name 01-29-2003 90310 029 ***150.00
REINANTE CORPORATION
Principal Place of Business Mailing Address e
4950 SW 72ND AVE 4950 SW 72ND AVE JoU123424
SECOND FLOOR SECOND FLOOR
MIAMI FL 33155 MIAM! FL 3315%
C | C TR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

. 65-01 86856 Not Applicable
Zip (i?lirfrf R I 2p - . Couniry B -~ | .5. Certificate of Status Desired Od ?g‘gesdl’;fed;"o"a'
§. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

THOMAS, DUDLEY
4850 SW 72ND AVE

Street Address {F.0. Box Number is Not Acceptable)

2ND FL

MIAMI FL 33155 City FL Zip Code

8. The above named entity submits this staleme the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE “ﬁg)ﬂ —

o5

Signatura, egistere d tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
A F“"'wE N?‘gﬂ”' l:_EE 'ﬁlsblsoég?) 9. Election Campaign Financing $5_00 May Be
ﬂ_er ay 1, 2003 Foe w $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ’ O change [ Addlition
NAME THOMAS, DUDLEY NAME
STREET ADDRESS | 4950 SW 72ND AVE 2ND FL STREET ARDRESS
CITY-SI-2IP MIAMI FL 33155 LIy - 8T-2tP
TITLE O zelste TITLE ) [ Change [ Addition
NAME NAME E
STREFT ADGRESS STREET ADDRESS [
omy-sT-ze : . Qomsrze | . ) ]
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TILE [ petete TITLE O change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TIMLE 5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-87-2P
TITLE [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exegute, this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other wered,

SIGNATURE: ___S:ZaAMy

SIGNATURE ANDNXE H EHIN--FONE Date Daytima Phone #

VPR v

CR2E034 (10/02)



