I
2001 UNIFORM BUSINESS REPORT, {uBR)

DOCUMENT # PO0O000008524

1. Entily Name
REIMAR CORPORATION
Principat Place of Businass Mailing Acdress
11261 SW 7IRD LANE 11261 SW 73RD LANE
MIAMY FL 33173 MiAM! FL 33173

2. Principal Place of Business 3. Mailing Acdress

Suite. Apt. #, etc. | Suite, Apt. #, efc.

A4S

FILED
May 23, 2001 8:00 am .
Secretary of State

04-30-2001 90411 013 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, EEl Number Applied For
'3- 978 6 (5 8 Not Applicable
Zin Country Zip Country " . $8.75 additional
l §. Certiticate of Stalus Desired [ Feo Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Addross of New Hegli red Agem
| L T et e NOMO: T, e L e i S B
" FLORIAN, JULIO ¢ -
Strget Address (P.C. Box Number is Not Acceptable)
11261 SW 73RD LANE :
MIAMI FL 33173
- 2
City FL ip Code . :
8, The above named efwlily submits this statement for the purpose of changing its re-gistered office or registered agent, or bath, in the é_t'ala of Florida.
SIGNATURE
Sigwrurture, typird or prinisd name of ragatered agent and Lite ¥ applicable. (NOTE:  agistored Agent sig Taqutrid wha 15 o) D.ATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaian Fihanci
Tax fiing requizement and elects to do so. Alter MAY 1,200° Fee will be $550.00 T P e ﬁdﬂ?‘,";ﬂ;‘”
(See critcria on back) 0 Make Check Payeble to Departmant of Stats
", 1 OFFICERS AND DIRECTORS * 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ﬁus PTD | 0 Deleta TLE Clcrange [ addtion | 8
NAME FLORIAN, JULIO C NaME S
STREETADORESS | 11261 SW 73RD LANE i sheer avpRESS §
CITY-ST-2IP MIAMI Fl. 33173 CiTY-S1-2P bl
THLE SVD | O Dete e [ Change [ Addiion g
HAME FLORIAN, VICTORIA P NAME
STReET ADORESS | 41261 |SW 73RD LANE STREET ADOFESS
CITY-ST-2P MIAMIIFL 33173 CTY-ST-2P
| _TITLE, | [ Deletz THLE O change [T Addition
NAME‘—;.-!?—& T A R L ST e e i, s e a ——— NAME LIrpep—— — — v e =rae - e e . — FYPETUE DU S
_ STREET ADDRESS ; —y— 3|1 _STREET A0IDRESS - — e ———- -
CITY-ST- 2P i ciry-§t-2p
TE “{1 Defets TME 3 cange [ Aodition
NAME __ NAME -
STREET ADORESS STREET ADORESS
CAY-S1-TIP CITY-St-2p
TME X O betere mE [JCrange (1] Agdition
NAME | NAME )
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21P CIry-S1-21P
THTLE ] petete e 0 Chage O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZIP

13. [ hereby certify that the Information supplied with this ril:ng
indicated on this repon of supplemental report Is true an

of the corporation)of the receiveror trustaa

SIGNATURE:

does not gualify for the axemption stated in Section 119.
accurate and that my signature shall have the eams lag:

empowered 10 exacute this report as IGQUIfed by Chapter 607, Fimda S:atmes and that my name appears in Block 11 or Block 12 If
changed. of on an attachmert yith an address, mth all ather like empowered.

A“Joe,mﬁf

a&a)(.) Fiorida Statutes. | further certify that the information
loct as if made under oath; that | am an officer or director

03.;,30-0/

¥ Daytime Fhode # -




