A

200'2’ UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

J REYES INC.

P01000115001

v

Principal Place of Business

53%0,W 6 LANE
HIALEAR FL 33012.

Mailing Address

5350 W 6 LANE
HIALEAH FL 3312

AW 25 e

3. Mailing Addrass

2979 W 28 Ave

SUH&.ADL?I%,’-Y#/

Suits.Apl.#‘etcg 4')’/%/

FILED
Aug 21,2002 8:00 am
’ Secretary of State

07-22-2002 90152 003 ***550.00

e

DO NOT WRITE IN THIS SPACE

City & Stan City & State 4, FEI Nymber Applied For
JFrALEAN, FC (Fr42.6, L 30-00/9800 ot Appieas
Zig N ntry Zip Coun - N B.75 Addiional
3 go/Q f4/1- j ,m y= 3 _g 0/& M"ﬂf/‘% 5. Certificate of Status Desired 0 fee Required on

- 6. Name and Address of Current Registered Agent % 7. Name and Address of New Rogistared Agent

§ e e - . _ i et e 7 Al NAO e s oo s
REYES, JESUS M ! # [ Sreet Address (PO Box Number s Rt Acceptable)
5390 W 6 LANE
HIALEAH FL 33012

City FL I Zip Code

the obiigations of registered aPem.

8, The above named entity submits this statement for the pur|

pose af changing its registered office or registered agant, or both, in the State of Florida.I/m familiar with, and accept
DATE

0y

"&GﬁTUHEM ”[M :

" 0, typed or oxirited nama of registerad nnu:llp_&ihpplicmln. -
#

(NOTE: Registersd AQent signature reguired when ransiating) -

8. - This cor is eligible to satisfy its intangible FILE NOWIIt FEE IS $550.00 _ o - i

T ﬁlicr’a:?rezt?am:mgand electssl::bydo o ARter September 13, 2002 Fes will be $750.00 | '* f"’“f“:‘ c;“’c“p"l'r‘?g f.:?”"'”g mo May Ba °
7 Ttseé criteria on back) Make Check Payable to Department of State ust Funa Lontribution. . toFees .

1. OFFICERS AND DIRECTCRS - - - B2 . .. ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS N 17 -
"TME P 03 Deleta LLuT S (3 Crange [ Addition” | &
WME .~ . -] REYES, JESUS M - NAME 2
STREET ADDAESS | 300 W 6 LANE STREET ADDRESS §
CITY-ST- TP HIALEAH F( 33012 CIFY-ST-21P - é}
Te ST O petete TITtE O coange (] Addition | G
NAHE VILLANGA, ELIZABETH RAME ‘

STREET ADORESS | 5300 W 8 LANE STREET ADDRESS

omv-st-2¢ | HIALEAH FL 33012 oY-ST-2P

MLE O petete TTLE o e = O thange_ [] Addition

WAME N - e I - B e FMAME © - ma| 02 ST eSS T - —_ = I_ T

“[STREETAGDRESS |~ STHEET AQDRESS !

CITY-ST- 2P CITY-51- 1P |
T . . e O elese TLE [ Change [ Addition I
MAKE AT 00 NAME :
STREET ADDRESS | .., STREET ADORESS |
ery-sT-2p e r e e CITY-st-2P l
T Ober e Dt Gk |
ke soness |, EAEE “E5AC 3 we
 STREETADDRESS |- =0 70, L STREET ADORESS o
CIry-S1-2P B LU 1L R T
e e e T e - ' = " Oagdivon |© |
e, L ! MAME T SIS LT LT TR e R i
;STHFITABDHFSS RER T T T B “STREETADDRESS | » %27 ¢ b [T o PR P TR 1
"GITY-51-2P L ‘ - . ; o vz b e e e e T ]

indicated on this report or supplemental report

SIGNATURE:

13.”| hereby certify that the information suppliad with this filing
is true an,

dos not quality for the exemption stated in Section 119.07/
accurate and that my signature shall have the same legal

ﬂﬁ

I s | effect as it made under oath, that [ am an officer or direcior
of the corporation of the receiver ar trustee empowered 10 execute this rapon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or en an attachment with an address, wilh ali other Jike ampowered,

ST\ L DRRED

)(1). Florida Statutes, | further certity that the information

BIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECTOR

;//g‘_/z;—’

Daytime Phone ¢

-
_—




