FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000029914 Secretary of State
1. Entity Name 05-05-2003 90215 004 ***150.00
REM INDUSTRIES, INC.
Principal Place of Business Mailing Address
1320 NORTH MIAMI AVENUE 1320 NORTH MIAMI AVENUE
MIAMI FL 33136 MIAMI FL 33136
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1081416 Not Applicable
Zip Country Zip Country 5, Certificate of Slatus Desired | $8.75 Alddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ ALEJANDRO Sireet Address (P.O. Box Number is Not Acceptable)
2820 S.W. 108TH AVENUE
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. [NOTE: Regislared Agent signature required whan reinstating) DATE
AﬁeFr“I-\‘lEa;Jﬁ‘;’(;gs iESut?;lsblssoégg.oo 9, Election Campaign Financing 55_00 May Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ oelste THTLE []Change ] Addition
NAME PEREZ, RAFAEL NAME
sTreeT ADDRESS | 2820 S.W. 108TH AVE - STREET ADDRESS
crv-s-zr |MIAMI FL 33165 GiTY-ST-2IP
TITLE SD [ pelete TITE [JChange ] Additien
NAWE PEREZ, ALEJANDROQ NAME
STREET ADDRESS, {2820 S.W. 108TH AVE STREET ADDRESS
omv-s7-zP ~ | MIAMI'FL 33165 CITY-g7-21P
TITLE D (3 petete TME (3 Change ] Addition
NAME PEREZ, RICARDO NAME
STREET ADDRESS (2820 S.W. 108TH AVE STREET ADDRESS
ciry-sT-2@ | MIAMI FL 33165 CITY-57-21P
TITLE N ' O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CY-5T-2IP
TILE O3 Dalets TITLE [C Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TITLE C Delete O Change {7 Addition
NAME
STREET ADDRESS £ET ADDRESS
CITY-ST-ZIP N TY-57-2IP

12. | hereby certify that the information s pplied with this filin 3 oes not qualify forthe exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermghial report is true and 4ccurate and,maz my signature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director
of the corporation or the receiver af trustee empowered 1o gxecute s report as required by C e%Florda Statutes: and that my name appears in Blo 160{)31&:’5}1- it

changed, or on an attachment#fth an address, with all
Hotizz 207> F,f—

.1
\_,emﬁnrune ANDTY{ED OR PRINTED NAME OF SIGNING OFFICER o/n olnE/To‘h Data Daytime Fefon

SIGNATURE:

Vi i I

AY  G0LVEZ0

CR2E034 (10/02)



