2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLUMENT # P01000004714 Secretary of State

L 1)

i

MAURICIO REYES, INC. 05-06-2002 90097 031 ***150.00
* .
Principal Place of Business Mailing Address
6466 NW. STH WAY 377 E 33RD ST. APT #21C
FT.LAUDERDALE FL 33909 NEW YORK NY 10016 viyuvulLuy

I

IR WM

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Ftl Number N Applied For
- f- ) R - e i el o eem— tF s o= At P — Bl = ?% Not"Ap‘pliéabra ar
Zi I{ Zi I( iti
P Country ' Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name u
UTRERA auviCio Bc =
SPIEGEL &  PA Street Address (P.C. Box Number is N :!A St ble)
- reel ress (P.O. Box Number is Not Acceptable
343-ALMERIA AVENUE

CORAL GABLES:FL 33134 b MNw 5 Way

T4 avdevdcle FL | 4550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Meimn o 1o 4 , 1('0’ oz

Signature, typed or printed nama of registered agenl and titis it applicable. {NOTE: Registered Agent signature required when rainstating) DATE.

8. This corporation is eligible (o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 May Bo
Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE O change [ Addition

NAME REYES, MAURIC'O NAME

smeer aooness | 6466'NW STH WAY STREET ADDRESS

CITY-S1- 2P FT LAUDERDALE FL 33309 CITY-ST-2IP

TnE: O Gelete TILE O chenge [ Addition

NANTE NAME

STREET ADDRESS STREET ADDRESS

oS | Rewsee o

TIME [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e SarE T [ Delete TILE [ Change ] Addition

MNAME - . NAME

STREET ADDRESS z - STREET ADDRESS

CITY-ST-2IP T : CITY-ST-21P

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4P CITY-87-2IP

TITLE O pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

13. | hereby certify that the infermation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar 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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: _r-changec;.gror»on‘a_n‘,g}ta‘cnmqnt with 2n address, with all other like empowered.

SIGNATURES " BACBACEICAERUIRED Siofoz. (212 290-6557

it - T, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR das | Daytima Phene #

ot ol

[31)

CR2E034 (9/01)




