2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO 10000141295

1. Entity Nama

REAANAE CORP.
' 1 2: 26
Pungipal Place of Business Mailing Address u“} ,’\TE
19333 Corrivs Ave #7208 19333 Cowins Ave 7308 1 ORICA
Sumoy lstes FL. 33160 Sumy Vstes BL. 330
2. Principal Place of Business 3. Mailing Address
Suite, At #, efc, Suite, Apl. #. e, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE} Number Applea For
65' ‘ [») 7 LI‘ 2—‘ Not Apnhcatie
“p. Country ap Gounty 5. Certificate ol Status Desired C Ei':sqﬁfe‘g“""‘i‘
6. Name and Address of Current Reglstared Agem 7. Name and Address of New Registered Agent
o T T T T e = T T Namess e L YT st - PR
AG“'\ on > ACQU& S Street Address (PO. Box Number is Not Acceptable)
19333 Collins Ave. /708
S Y \sLes ]:L' 33 ‘bo City FL Zip Code
s /

8. The above named its this statement for the purpose of changing s regisiered ofiice of regisiered agent, or both, i the State of Florida.

SIGNATURE :
£ 'Lﬁlu(yﬁu o prnred nane of tegisterac agent ant Wi | aophcasie INCTE Rogesiereq Agent sgnature reéguired when masliahng [SIAMS
9. This poraupr‘s efigible 1o satisly s intangible FILE Nm.;, 1 FEE IS $150.00 10. Eicction Campaign Financing $5.00 tay Bo
Tax #ing requirement and elects 10 do so. After MAY %,:2003 Fee wiil bo $550.00 Trust Fund Contribution 0 Aoded 10 Foke
(See criteria on back) [} Make Check Payabie to Department of State )
i1. QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 4 11
HIHS P i) [ Detele TILE [j Changl [ Adoinon
AN LS % BAGEHIOW HeME ’ 100023368 |
ACRV it i f !

stag 19333 CoLly s Ave. # Fo2 ; SIRCE] ADDRESS D9/ 26 A03--01079~-(11 4‘*1 5. E!U ‘

i By \sles FL. 33O CIY ST 29
e D 3 Delete e [3 Change [ Agdition
NAME AGHION REBECA - RARSE
s onEss [V 333 ColLipds AVE. +708 SIRLET ADORLS
oiy-Sn.ap T Y \SiLes o = \ bO CiTY-ST-71P :
e - _ Dosee _ §me O ctange [ Acditun
RARYE NAM: ) - - ’
SIMLET AGDRESS STREET ADDRESS
LY -ST-HP CITY-5T-21P
TILE . [ patere TITLE O crange (] Auemion
HAME HAME
STREET ADDRESS STALET ARDRESS
Cily. 51 218 CITY-ST-21P
LE 3 Detete it [T Change [ Aouitine
HEME NAME
STREET ADDRESS . STREET ADORESS
GITY-5T- 2P CiTY-ST-7i9
T T betete HTE R [ Change [ Aodtion
HAME NAME
STREET AUDﬁ.ESS . = STREET ADDRESS
CiiY-SI- 219 CiTY-ST-2IP

13. ! hereby cerlify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infurmation
ingicated on Lhis report ar supplemeniat repgrt is true and accurate and that my signature shall have the same legal eflect as # made under cath; that | am an cfficer or director
of the corporation of the receiver orsusieg&mpowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or an an attachment ress. with all other like empowered.

SIGNATURE: MACRUES AGHioN 305 T4\ 3380

7 | ‘ e




{‘
v

Uniform Business Report
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Re; BEJANAE CORP.
Doc. # PO1000011295

To Whom it May Concern:

This letter is in regards to the corporation annual report for the 2003-filing year.
According to your records, you never received an annual report for our corporation. We
" are sending a filled out blank annual report to your Department because we never
received the original report. Please accept our apologies and accept this $150.00 filing
fee. We never meant to send the report late, if we would have received the report, we

would have sent it on time. We apologize for any inconvenience this may have caused.

If you have any questions please feel free to contact me at (305) 541-3980




