||
;2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # _ POO000072960 May 03, 2002 8:00 am
1. Ently Name Secretary of State
REYLEX INC. 05-03-2002 90041 014 ***150.00
Principal Place of Business Mailing Address
6705 SW ST #311 6705 § TH ST #311 v - 1
MIAMY FL 33 MIAMI FL 33156 M
LGV S w y1d PL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r s . i 67-1056752 Not Appiicable
Zip Country Zip Country » ) $8.75 Additional
y% /,7 )/ H/‘f"?/ M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EZ, .
Streelﬁgﬁress (P.C. Box Number is Not Accgatable)
4532 NW 114TH AVENUE #1905/ /O 1 f T g 3 P
JAMIFL3378 - - .
N : i
"} City Zip Code
’7/5’/“7/ FL > 3 /75[)
8. “*he above named entity submrtslrﬁ&mimenib\rihe purpase of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE __ " z &/ s 702
Signature, typed or printed nama of registered agent and title if applicabls. [NOTE: Ragistarad Agent signature required when rainstating) DATE
9. This corporation.is gligible to satisfy its Intangisle _ _ FILE NOW!!_FEE 15_8150.00__ 10 =Electi e _ . ol —
Tax filing requirement and elects tc do so. T "After May 1, 2002 Fee will be $550.00 &'Elect'm'campa‘gn'smmg"—_‘$5-oo‘MBV'BB"‘"-'“—‘
= Trust Fund Contribution. O Added to Fees
(See criterla on back) 2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TSD O pelete TITLE /’/7"/)’ [ change [ Addition §_
NaME ABREU, ERNESTO NAME Cgrrls A %ML s
STREET ADDRESS | 6706 SW 88TH ST #311 STREET ADDRESS SEN sw /73 ? §
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP Vo W s /4 /7 5 2 /7/ ﬁ
TITLE [ Delete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete MLE [ Change [ Addition
NAME W NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TILE [ pelstz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2)P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgaered to-execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an a. r Giher like empowered.
[ P 7 (:: [ hy
SIGNATURE: ___ SIG(Z E REQUIRED ooy 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date - Daytime Phone #




