-

2002 UNIFORM BUSINESS REPORT (UBR)

4

FILED
May 29, 2002 8:00 am

DOCUMENT # P01000051198 . Secretary of State
1. Entity Name 04-18-2002 90396 036 ***150.00
JOSE REYES INVESTMENTS, INC.
Principal Placa of Business Malling Address
126% NE 4TH AVE 1269 NE 4TH AVE !
NORTH MtAMI FL 33168 NORTH MAMI FL 33168
2. Principal Flace of usinesg 3. WalingAddross ““""II" Ilm "l" I|||| ||||, IIHI ||||| I]l'l“lll ]||Il mll |I|”II|
Suite, Apt. #, e:c// Suilafwl. #, elc, DO NOT WAITE [N THIS SPACE
/4 VA
C§ ﬁe : L. City & State 4. FEI Number Apptied For
/18 M L/ 33/ (5 -1{055 03 Not Applicable
i ountry Zp Hry ” . $8.75 additienal
j\% / é) Jﬁ j f ¢ M : 5. Certificate of Status Desired [} Feo Raquired
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TUTT T RRR e maa e B
- - = = e R T T D e St iR e
Slreet Address (P.0. Box Number is Not Acceptabie)
12695 NE 4TH AVE
NORTH MIAM! FL 33168
Gty FL | Zip Code
. Tho abova named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the Stats of Acrida,
SIGNATURE
Signature, typed or printed name of registared agent and tile H appiicable. {NOTE: Regi Agent sipr raquired whan DATE
9. This corporation is ellgible to satisty its Intangible FILE NOWII! FEE IS $150.00 10 - P .
Tax fliing requiremant and alects 1o ¢o so. Alter May 1, 2002 Fee will be $550.00 - Elaction Campaign Financing $5.00 May Be
il ’ Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Dopartment of State
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ e 3 oelete e Vit PrLocde ko O3 Crame Cfpddion | S
NAME sl e NAME . - - (‘A«'J'“-QM : &
STREETABDRESS [z _ o . L e S STREET ADDRESS < S
SN LA J2LASNE YL _1RamME € Catlaben)|
CITY-57-2IP - - _ - Ciry-Si-0p 3 Jio oy Ié-l
e ’ O oelete e ClChage [ Addtion | &
RAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2P CITy-ST-2IP
TITLE [ Delete . [ change [ Addition
e L NAME 7 f [ et e e et et m g oo o e ol TRMET - =t - . - - -
STREET ADDRESS STREET ADORESS - e -
CHTY-57-2P CTY-ST-2°P
me 3 Delete O change [ Addilion
NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P
TIME [ Delete TINE ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BF CITY-SI-2IP
Tme [ Delete TE [ crange T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-ST1-2P
13. | haraby cenilz that the information supplied with this filing does not gualily for the exemption stated in Section 1 19.0?}3)0). Florida Statutes. | further certity thai the information
indicated on this repor: or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an offfcer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with &l cther like empowearsd,
= LEY BT
SIGNATURE: Do REQUIRED ks loa (205) 995-4die 00
OR PRINTED NAME OF GXINIS OFFICER OR DIRECTOR | =" ] . Daytima Phone #
i

[




