2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000025813

1. Entity Name

JOSEPH R. REYES, INC.

i
N
AY  £829900

03 0CT 2L PH 5: 59

SECRETARY CF STATE

Principal Place of Business Mailing Address ASSEE ) OmDA_
18500 SW 207 AVENUE 18500 SW 207 AVENUE TALLAMASSER, +LOR

MIAMI FL 33187 MIAMI FL 32187

S l NN R
, e gl o
Suite, Apt. #, etc. Suite, Apt. 4, etc. REN%@@E% 2 . J“.

City & State City & State 4. FEI Number Applied For |
65-1 102253 Naot Applicablew
Zip Country Zip Country 5. Certificate of Status Desired | SB'TS .ﬂtdditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYES’ JOSEPH R Streat Address (P.O. Box Number is Not Acceptable}
18500 SW 207 AVE
MIAMI FL 33187

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of regibtered agent
] a/ /
SIGNATURE iY Mjﬁ / / ol
SiM prifted nama :#egis!ered agent and title 1 applicable. (NOTE: Rams‘lsrad Agent signature required when reinstating) DATE

e P - e S | e o — | — - P .
N ! N 8. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN +1

TTLE PD . O Delete TMLE [ Change [ Addition g

NAME REYES, JOSEPH R NAME =

staeer aooress | 18500 SW 207 AVENUE STREET ADDRESS 3

orv-st-ze | MIAMI FL 33187 CITY-ST-2P w
—

TITLE VD ) O Delete TITLE Cl Change [ Addition | O

NAME REYES, REBECA RAME

STREET ADDRESS | 18500 SW 207 AVENUE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33187 CITY-$T-2IP

TITLE ' [ Detste TILE [ Change [ Addition

NAME NANE U ENLR DR ot NI E St Bl M 5

STREET ADDRESS , STREET ADDRESS 024/ 08--01M4--005 #7550, 00

CITY-ST-ZIP £ITY- S7- 2P

TITLE O Delete T 1 Change [ Addition

NAME . : NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE [ belete TME O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GiTY-ST-ZP ' CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ‘ CITY-57-2Ip

12. | hereby certity that the information supplied with this filing coes 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 oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

URE REQUIRED Lq/é%a 3 20SG6T S04

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinng Phone #

=

SIGNATURE:




