FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # LO7570 Secretary of State
1. Entity Name 01-08-2003 90080 028 ***150.00
REYES ASSOCIATES, INC.
Principal Place of Business Mailing Address )
15000 DURHAM LANE 15000 DURHAM LANE TvYrLuvEy
DAVIE FL 33331 DAVIE FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0134419 Net Applicable
zp Country ap Country 8. Certificate of Status Desired 0 ?gg';,esq lﬁ:ﬂ;}tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
E:‘EJGEUSE;G:E{;ETANE T Street;\\id;r;; (P.O. Box Number is Not Acceptabile) N
DAVIE FL 33331

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
: the obligations of registered agent.
=

4

SIGNATURE

.

Signature, typed or printed nama of registered agant and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
1
: T
AﬂF";UIE N?V:(:ols l;EE Iﬁl $b15:52?) 00 ' 9. Election Campaign Financing $5.00 May Be
. er May 1, ee w e i ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of Staté
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD ] pelste TITLE [ change [ Addition
NAME REYES, SARA NAME
street aporess | 15000 DURHAM LN STREET ADDRESS
omv-sr-zp - [DAVIE FL : CITY-ST-2IP
TME STD O] oelete TILE [l change [ Addition
NAME REYES, ANGEL A. NAME
streeT aponess {15000 DURHAM EN STREET ADDRESS
cmv-st-z¢ - |DAVIE FL CITY-ST-7IP
TILE S O pelete TITLE 0 Charge  [] Additicn
NAME REYES, MARIA C NAME
street aooress {15000 DURHAM LANE . STREETADDRESS | _ - — -
orv-st-ze |DAVIE FL - N | ' CITY-ST-2iP ’
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2iP
TILE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or frustee empowered to execuite this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, wit | other like empowered.
SIGNATURE: __ SIGIUAT 1/ 7 ,/03

SIGNATURE AND TYPED OR PRINIED NAME %IGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




