2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68771 .
1. Entity Name Jan 19, 2000 8.00 am
REAVY CORPORATION Secretary of State
01-19-2000 90165 048 ***150.00
Principal Place of Business Malling Address
9943 NW 49TH TERR 9943 NW 49TH TERR
MIAMI FL 331781920 MIAMI FL 33178-3405
T RS AR O CKTL A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0053224 i Not Applicable
Zip - (;houngy_ - 2. -t Country . - 5. Certificate of Status Desired” ~ [~ ?8;75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RIANO, OCTAVIO Street Address (P.O. Box Number is Not Acceptable)
9943 NW 49TH TERR
MIAMI FL 33178
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.
i K

AR LY SR
- .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE" Registered Agent signaiure reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . S
o ; 10. Election Campaign Financin
Taxfiing requirement and elects 10 6o o, After MAY 1, 2000 Fee will be $550.00 e oS fc%g?o“gi‘gfe
{Ses criterid on backy a Make Check Payabie to Depariment of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME PSD ’ O Delete TITLE [ change ] Acdition
HAME RIANO, OCTAVIO NAME
STREET ADDRESS | 9943 NW 49TH TERR STREET ATIDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
me T . O petete TILE O change [ Addition
“nwe == -|-CHAVEZ-DE-RIANO, ROSALBA. —— -o- v o [N . e o
sTreeT ApoRess | 9943 NW 49TH TERR STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-§T-ZP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P TITY-5T-21P
TmE ) O Delete me [ change [ Addition
HAME , NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 eftect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment will e apmpowered.
N-1-co 3738396

Daytime Phone #

SIGNATURE:

CR2E0



