FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOSE REYES INVESTMENTS, INC.

PO1000051198

Principal Place of Business
12695 NE 4TH AVE
NQRTH MIAMI FL 33168

Mailing Address
12695 NE 4TH AVE
NORTH MIAM! FL 33168

Secretary of State

01-23-2003 90208 047 ***150.00

90003013

AR T

2. Principal Place of Business 3. Mailing Addrless )
12695 n.e 4th ave North miami,fla.33161
Sulte, Apt. #. etc. Suite. Apt. #. eic. [0 ©HECK HERE IF MAKING CHANGES
HOME HOME .
City & State » City & State 4. FEI Number 65-1105503 Applied Fer
north miami,fla,33161 north miami,fla.33161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 A_ddi!ionai
33161 - DADE 33161 DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. N/A ,
REYES' JOSE Street Address (P.O. Box Number is Not Acceptable)
12695 NE 4TH AVE
NORTH MIAMI FL 33158
City FL Zip Cade

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signatura, lyped cr printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
R ?EEIIE;E_.NOV;&IJ! <FEE 1IS $J,5g699 o B I e aue — = 9. Etsction Campaigi Firancing  — ~ —$5.00 MayBe
er May 1, 3 Fee will be $550.0 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Vv 1 nelete TIME [ Change [ Addition
NAME REYES, CALLSHAM NAME
STREET ADDFESS | 12695 NE 4TH BLVD STREET ADDRESS
crr-st-2r [MIAMI FL 33168 CITY-S7-2IP
TME 1 Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2iP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 219 CITY-5T-ZiF
TITLE [ pelete THMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 7 peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-21P CITY-§T-7P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

RCCC /7N

At

12. | hereby certity thif hif the information supplied with this filin

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indlicated on this report or suppiemental report is true angaccurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attachment with an address, with ali other like empowered.

[N ABE. REQUIRZEIE Ry Es

]-Z0~03

SIGNATURE:

@Eymuns AND TYPED QR PRUITED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirme Phone #

]

CR2E034 (10/02)



