FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000080466 Secretary of State

1. Entity Name 02-20-2003 90116 016 ***150.00

REVERSOS INC.

Principai Place of Business Maiiing Address

7955 WEST 34TH LANE 7955 WEST 34TH LANE

HIALEAH FL 33018 HIALEAH FL 33018

S N I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number g Applied For

. 65—1 1298 16 ' Not Applicable

Zip Country 2P Country 5. Cerificate of Status Desired [ gg-gesq Addftional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = = — QS —— ———

Name™
VASOUEZ' AHMANDO Street Address (P.O. Box Number is Not Acceptable)
7955 WEST 34TH LANE
HIALEAH FL 33018

City FL Zip Code

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 obligations of registered agent. ' :

SIGNATURE
Signature, typed ar printed name of registerad agent and tdle if applicable. {NOTE: Registeraed Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . y
——— . Fi
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE ) [ Change  [] Addition
NAME VASQUEZ, ARMANDO NAME
STREET ADDRESS | 7955 WEST 34TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-ST-2IP
TITLE SD O Delete TITLE 3 Change [ Addition
NAME VASQUEZ, NUR M HAME
STREET ADORESS | 7955 WEST 34TH LANE STREET ADDRESS

CITy-81-2iP

orv-s-2¢ [ HIALEAH FL 33018
TiTLE VD . Ol Delete
1= NAME HERNANDEZ, FRANCISCOT— — “FAME
STREET ADDAESS | 7955 WEST 34TH LANE $TREET ADDRESS
GITY-ST-2IP HIALEAH FL 33018 CITY-ST-21P

[ Change [ Aadition

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

e [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

CITY-ST-2P CITY-5T-2IP

TITLE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-5T-2IP

tion suppligd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
lemental repory is true and accurate and thal my signature shall have the same legal effect as if made under calb; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
ther like empoweared.

12. | hereby certify that the infor
indicated oh this report or su
of the corperation ar the rece
changed. or on an attachme ith 3n

SIGNATURE: DVMACHE REQUIRED Q14073 i

5IG_I'ATURE ANDTYp#D OR PRiTED m\)é OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
i
>

LraSS1L0

A\

CR2E034 (10/02)




