2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # L18370

1. Entity Name

REEL WIFE CORPORATION

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90328 004 ***150.00

Mailing Address
6073 NW. 167 STREET #C-5

Principal Place of Business
6073 NW. 167TH STREET

SUITE C5 MIAMI FL 33015-43t4
MIAMI FL 33015 us
us

2. Principal Place of Busingss 3. Mailing Address

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

A

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0150356 Naot Applicable
Zi t 2Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T o - - Name - -
GA| A RVl . J
LEGAL INFORMATION SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON ROAD
SUITE 300
WESTON FL 33326 City EL [ ZrCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnntad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) . . .
§ Atr oy 1,200 Fee il bo 555000 T e o $5.00 er
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [Jchange [ Addition
NAME MOSS, DAVID M. HAME
staeet aoceess | 2700 SUNSET DR, SUNSET ISLAND #2 STREET ADDRESS
ore-st-ze | MIAM) BEACH FL 33140 CIrY-ST-2P
TITLE ST [ pelete TITLE [ Change  [] Addition
NAME MOSS, SYLVIA M- NAME
sTREeT ADDRess | 2700 SUNSET DR. SUNSET ISLAND #2 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P
TITLE vp | ne|e:e TILE [Jchange 7] Addition
HAME CONNORS; ROBERT M.~ T T e N - - =
STREET ADORESS | 4700 PIERCE ST STREET ADDRESS
CITY-$7-2P HOLLYWOOD FL 33021 CITY-ST-21P
TIMLE 1 Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST1-2IF CiTY-87-2IP
TLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is frue an

an address, witleal

N4

changed, cor on an attach b wi ther like empowered.

1/

SIGNATURE: 11=

dees not gualify for the ekxernpt\on slated in Section 119.07(2)(i), Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

= alRAUIRED

April 17, 2003  305-825-4500

David &

ICER OR DIRECTOR

Date Baytime Phone #

16ELSLO

AV

CR2EC34 (10/02)



