2001 UNIFORM BUSINESS REPORT (UBR) FILED

= EIE] T
DOCUMENT # PO0000024786 Apr 25,2001 8:00 am
1. Entity Name S
RE-+JU+VEN+EYEZ, INC. ecretary of State
- 04-25-2001 90067 023 ***150.00
Principal Place of Business Mailing Address
11502 SW 129TH PL. 11502 SW 129TH PL.
MIAMI FL 33186 MiAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5-©O ?9 3 L/QC’ Not Applicable
- - = —
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ - me. .._7. Name and Address of New Registered Agent __._ -  _ = __
Name
PLOUCHA, LM. ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST. ( P
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ©f registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ L Ny . m
9, Tthiﬁprporatlc.m is E|Ig|b|§ t? satlsfyéls Intangible At Flil\.ni:l?\-;\f1 FFEE IS."$; 5(;.50500 w0 10. Election Campaign Financing $5.00 May Bs
Tax fi ng rgqmrement and elects to do so. er , 2001 Fee will be , Trust Fund Contribution. O Added to Fees
{Ses criteria on back) [ Make Check Payable ta Depariment of State
11. OFF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delets TIILE P/T , [ Change [ Addition
NAME NAME Pet+er Sz ymuL ‘%}
STREET ADDRESS STREFTADDRESS | (f 5D =2 S, , {9 -PLAcE
CITY-ST-ZIP CITY-8T-2IP PliAmI, O DA 23,8¢
TE O Delete TITE Vs [change [ Addition
NAME NAME BUNNY Szvmu.l;ﬁ
STREET ADDRESS smepranoness | J1S O 2 .- (A9 FPLACE
OITY -ST-2P CITY-ST-7IP MiAmi, =0 PipA 23156
A -THILE " - - A Cpeteta . .F TME+ e .o|-  ~— - mmee - - e} Change . .[] Addition_
NAME NAME
STAEET ADDRESS I STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-ZIP
TITLE [ Delete THLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S81-ZiP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 receivern tee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea Oress, all other like empowered.
’ —
SIGNATURE: “4l17)0, (309 336-04/S
v SIGNATURE ANTTTYPED mﬁnﬂm’en NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

CR2E034 (10/00)



