2003 .FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 12, 2003 8:00 am|

DOCUMENT # M68771 Secretary of State
1. Entity Name 05-12-2003 90193 004 ***150.00
REAVY CORPORATICN
Principal Place of Business Mailing Address
9943 NW 49TH TERR 9343 NW 43TH TERR
MIAMI FL 33178-1920 MIAMI FL 331781920
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0053224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
B8._Name and-Addrass of Curront' Registered Agent =———""=—~— - — - -———— — —T7;-Name and-Addrese of New Regtsterad Agent —w —————-==
Name
RIANO’ OCTAVIO Street Address (P.O. Box Number is Nol Acceplable)
9943 NW 49TH TERR
MIAMI FL 33178
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerag Agent signatura reguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ! L
" 8. Election Campaign Financin
Aﬂe; May 1' 2003 Fee Wi“ be $550.00 Trust Fund Coatrigbution. o D Eci!;gQOhll?;sBe
Make Check Payable to Florida Department of State
D ——

10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Asditicn
NAME RIANO, OCTAVIO NAME
sweer anoress (9943 NW 49TH TERR STREET ADORESS
CITY-ST-21P MIAMI FL EITY-ST-2IP
TILE T [ pelete TITLE [J Change [ Addition
NAME CHAVEZ DE RIANO, ROSALBA HAME
STREET ADDRESS | 9943 NW 49TH TERR STREET ADDRESS
CITY-ST-2%P MIAMI FL CiTY-ST-2IP
TE ’ O Dalate TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete HILE {1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ‘ - [
CITY-57-7IP CITY-$T-2IP S : ol
TTLE T Delete TLE O Change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
12. | hereby certity 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 rgport or supplimeptal report 18 tfue-and- acﬂu;ﬂ;}ﬂd‘ﬁvat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivel br thustee empawered to gx this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if

ere

“anddress, with all other Tkeempow

A5 yﬁﬂ”ﬁE@’%D

SIGNATUHE AWWFRINTEWME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phane #

changed, or cn an att,

SIGNATURE: ){

CR2E034 (10/02)



