e EEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 1

DOCUMENT # 18370
1. Entity Name

REEL WIFE CORPORATION

May 14,2002 8:00 am |
Secretary of State

05-14-2002 90274 042 ***150.00

Principal Place of Business
6073 NW. 167TH STREET

Mailing Address
6073 NW. 167 STREET #C-5

SUITE C5 MIAMI FL 330154314
MIAMI FL 33015 us
us

2. Principal Place of Business 3. Maiting Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65-0150356 Not Applicable
Zi t i t ] .
P Country Zp Country | 5. Certificate of Status Desired N $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ==

—_— . -

LEGAL INFORMATION SERVICES INC.
1200 WESTON ROAD

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

SUITE 300

WESTON FL 33326 City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or

SIGNATURE

registered agen, or hoth, in the State of Florida.

Signatura, typed or printed name of registared agent and litle if applicable

{NOTE: Registered Agent signatura requirad whan reinstating)

DATE

9. Thf‘/corporaﬁon is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Depam;pent of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

]

13. | hereby certify that the information sui
indicated on this report or supplemen
of the corporation or the recelver or t
changed, or on an attachment with a

true

his repart as required
g ad.

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE P [ pelete TITLE [ Change [ Addition §

NAME MOSS, DAVID M. NAME =)

STREETADDRESS | 2700 SUNSET DR. SUNSET ISLAND #2 STREET ADDRESS §

CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-5T-ZIP w
o

e ST O petete TITLE [ Change O Acdition | &

NAME MONTELONGO, SYLVIA NAME MOSS, SYLVIA M.

STREET ADDRESS | 2700 SUNSET DR. SUNSET ISLAND #2 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7P

TITLE VP O pelete TRLE [JChange [ Addition

| | CONNORS, ROBERT.M, R L o .

STREET ADDRESS | 4700 PIERCE ST - STREET ADDRESS ~ T = T -

CITY-ST-Z1P HOLLYWOCOD FL 33021 CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ,

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [T Delete TALE O changs [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N CITY-S7-2IP

is filing does norfyualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under cath; that | am an officer or director
P V-
RI Qo 02 Bos ¥ -55oo

e (‘\\Z S
SIGNATURE: <L , )
TE
L - ;,3” ‘//3| ATURE AND TYPED 3 [3 g ED NA’ME OF IG‘NIN ggi ’o_; ?IDRECTOR

/  Dae Daytima Phona #




