FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L24628 Secretary of State
1. Entity Name 05-01-2003 90172 044 ***150.00
REYDEN ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address -
% DENIA P. REYNES % DENIA P. REYNES
610 C WEST {8TH STREET 610 C WEST 16TH STREET -
B i QTR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0149492 ﬁpplied For
ot Applicable
Zip Country zp Country 5. Certlfacate of Siatus Desued | $8'75 Add&tional
o e—ns | . Y - - Fea Requirad- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNES, DENIA P. Strest Address (P.O. Box Number i N‘tA eptable)
188 ress (P.O. Box Number is Not Acceptable
336 WEST 16TH STREET
HIALEAH FL 33010
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of rggistered agent and tite it applicacle. {NOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOW!N! FEE IS $150.00 . N
- ) 9. Elect ign F
After May 1, 2003 Fee will be $550.00 T;zgtlgzn%ag;i:?;uti:: rene O 23.3’({01\.'1:3;58 °
Make Check Payable to Florida Department of State , '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE s(TPDS . C pelete TNLE O change [ Addition
NAME REYNES, DENIA P. ) NAME
stReeT poress [336,W. 16TH STREET . STREET ADCRESS
orv-st-ze |HIALEAH FL 33010 ' CITY-$T-2P
TITLE s . B oelete TITLE O change [ Additicn
Name REYNES, DIANE M NAME
STREET ADDRESS | 338 W 16 ST STREET ADDRESS
crv-st-zp” |HEALEAH FL 33010 - CITY-ST-21P
TITLE T IVP T ) Bpepte  PJmwe 7O 7 oo ST T Dchange [ addition
HAME MELENDEZ, GERTRUDIS NAME
STReET ADDRESS [336 WEST 168 STREET STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33010 I CITY-ST-7IP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S$1-2IP
e [0 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

12, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with 2T othkr “59 empowered.

Ao s zales, BEOUIRED 4//91‘7/05 205560 234

SIGNATURE: A

SIGNATURE AND TYPED OR FHINTED WAME OF SIGNING OFFIGER OR DIRECTOR " Data Daytirng Phone #

AV 895evi0

CR2E034 (10/02)



