2001 UNIFORM BUSINESS REPORT (UBR) | {
DOYUMENT ¢ PO0000029914 , ,

1, Entity Name s +

""REM INDUSTRIES, INC. - FILED

rPn‘ncipal Place of Business Mailing Address U j HA-R "2 M! , [; 07
:ﬁﬂrgr’;l;i 3MBU\IM AVENUE wﬁMN}?FT:& :P;SIAMI AVENUE . AS LE LC }(; E £ AS& \E, [['} FFLE_, TAT . :
) mrsestt FLORIDA

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE Négn/”r . ‘ E q, A/ Applied For
/ - / Not Applicable
Zi Count Zi Count v
P ouniry P ountry 5. Certificate of Status Desired $8.75 A_ddmonai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ALEJANDRO
i Street Address {P.O, Box Number is Not Acceptable)
2820 S.W. 108TH AVENUE
MIAMI FL 33165
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DaTE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. i‘riz?ll)::r%aggri‘r?gu’;z‘:nmng fc?dgjqohga;sse
(See criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TmE PD O Delete TILE Ol Change ] Addition | 8
HAME PEREZ, RAFAEL HAME 2 =]
STREET ADORESS | 2820 S.W. 108TH AVE STREET ADDRESS o ot
e L0 EkElLn, TG |8
. GITY-$7-21P MIAML FL 33165 oIy -57-2IP R FREF L 0. I
&od
TITLE sD T Delete TITLE O crange [ daiion | &
NAME PEREZ, ALEJANDRO HAME .
STREET ADDRESS | 2820 S.W. 108TH AVE STREET ADDRESS
CITV-57-2P MIAMI FL 33185 GiTY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
HAME PEREZ, RICARDO NAME
sTReeT AooRess | 2820 S.W. 108TH AVE STREET ADDRESS
GIrY-ST-21P MIAM! FL 33165 CITY-ST-2P
TITLE O Delete b oo [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP CIrY-S1-2IP
TITLE [ Delete TITLE [ e [ Adctien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with thig filag-dags not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sapfilemental rgpogi-+ accjrate 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 rgceiver or trustggeEmpowered to exe#cute this report as required by Chapter 607, Florida Statutes; and that my name appears in BlOG?]&W 12t
changed, or an an attachihpent with a i , with all gthdr like empowered, /
o - &f -0 : -
SIGNATURE: hd X8R AL [ -, N0 922
smuhusﬁ:fn TYPED OR PRINTED N@ OF SIGNING OFF|CER OR DIRECTOR Date Daytime Phane #

|



