FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P0Q1000109927 Secretary of State
1. Entity Name 01-27-2003 90323 042 ***150.00
REEVES & ASSOCIATES, INC.
Principal Place of Susiness - - Malling-Addiress- —— e
11685 KERRY DRIVE 11685 KERRY DRIVE
COOPER CITY FL 33026 GOOPER CITY FL 33026
I N L TR
Suite, Apt. #, ete. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 158704 Not Applicable
Zi Country Zie Country 5. Certfficate of Status Desired ] ?ei-gg Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOV'TZ' DANIEL ESQ. Street Address {F.0. Box Number is Not Acceptable)
48 EAST FLAGLER DRIVE
PENTHOUSE 104
MIAMI FL 33131 City FL [ z» Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_t the obligations of registeredigem. e

SIGNATURE
‘v Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signat.re required when reinstating} DATE
FILE NOW!!t FEE IS $150.00
- 8. Election Ca ign Financi
At May 1, 2003 Foo wil be $550.00 Slecton Copan Francno ) 98,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nits D [ Dslet TILE [ Chenge [ Addition
NAME REEVES, TERR NAME
steeT a0DRESS | 11685 KERRY DRIVE STREET ADDRESS
crv-sr-ze | COOPER CITY FL 33026 GITY-§T-21P
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIRLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE 1 Deleta l TILE [ Change  [J Addition
NAME . - wom - - NAME —— — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TITLE [ Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f cmv-st-ze

12. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the infermation

e 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 corporation or the re trustes empbweraed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 111
g h all other like empowered.

DUIRED //oﬂoe/pﬁ 75730

SIGNATURE .aNn'n'?én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date d bavume Phone #

f

TTAALIT I

ny

CR2E034 (10/02)



