[>

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000064205

1. Entity Name

REY PRODUCTIONS, INC.

Principal Place of Business

350 - 75 STREET. #21
MIAMI BEACH FL 33141

Mailing Address

350 - 75 STREET, #21
MIAMI BEACH FL 33141

:Z%H%a;wmess WEVVF’

SRS Fveve

E;Ji)e, Apt. #, efc.

5; Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90170 021 ***150.00

b
|

004
i

180
il

DO NOT WRITE !N THIS SPACE

City & State City & State . 4, FEI Numb Applied For
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6..Name and Addreas of Current Reglsfered Agent _— —— = —. —=T..Name.and Address.of New Registered Agent_____ i e

PEREZ;, PAMELA .
350 - 75 STREET, #21
MIAMI BEACH FL 33141
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8. The above named %ulyrstalemen (el
SIGNATURE Y

@ pyfpose of changing its registered office or registered agent, or both, in the State of Florida.

r

50 o1 pr, ed name of regfrad ag/nt and titla if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporatlo%s erlg?‘(e to satisfy j lntanglble
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

'$5.00 May Be
Added to Fees

1. OFFICERS AND DRECTORS 12, -,./! ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TILE PD [*1 pelete TITLE F//Vﬁfz J& Chenge [ Addition 5
NAME FUENTES, REINALDO NAME =]
sTrees aooress | 350 - 75 STREET, #21 STREET ADDRESS 7 3
orv-size | MIAMI BEACH FL 33141 CiY-Si-2¢ /9714 FE 2%/ 2
TITLE ) JR Delete TITLE I:l Change [ Addition S
NAME PEREZ, PAMELA NAME -

staeeT anoRess | 350 - 75 STREET, #21 STREET ADORESS

CITY-ST-2IP _M!AMI_EEA.CH.EL g P S { UL L S, ;‘f“wwﬁ—:t:':wx—-'wr Tt
TILE [ pelete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelsts TILE OJchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITE [ petete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME [T celete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o~ CITY-§7-21p

13. | hereby ceriify that the information supplied wit
indicated on this report or supplemental reporids

changed, or on an attachmen

SIGNATURE: }\

Yooy

alify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
te And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGWATURE AND TYPED OR F}ﬁ'I'ED VME OF SIGNING OFFICER OR DIRECTOR

Date

7974574754

Daytime Phone #
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