g FILED

Ry W et May 06, 2003 8:00 am
Secretary of State

BOCUMENT #P01000116041 05-06-2003 90048 011 ***150.00

1. Entity Name
RELIABLE FINANCIAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
6970 NORTHWEST 186TH STREET 6970 NORTHWEST 186TH STREET
SUITE 310 SUITE 210
MIAMII FL 33015 MIAMI, FL. 33015
!
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- 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILINGS, INC.

3732 N.W. 16TH STREET Streetl Address (P.O. Box Number i3 Not Acceptable)

FT. LAUDERDALE, FL 33311-4132
City . FL Zip Code

'|. 8 The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, In the State of Flonda | am familiar with, and accept
the obligations of registered agent.
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Trust Funa Contribution. O  AddedtoFees
QFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
e PSTD [ pelete TMLE T change [ Addition
NAME MATTHEWS, NCRICE NAME
SIREET AlliRess | 6970 NORTHWEST 186TH STREET STREEY ADDRESS
Ciry-s1-2¢ MIAMI, FL. 33015 Cy-sT-21P
e 3 Delete TLE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-19 Cav-s1-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-s1-2p cy.st-21p
e 1 Deiete tme [dcrange [ Adiition
NaME NAME
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NAME WAME
STREET ADDRESS STREET ADORESS
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TILE O Delete Le Clchange [ Addition
NAME HAME
SIREET ALDRESS STREET ADDRESS
TIY-51-2p omy-st-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
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RELIABLE FINANCIAL ENTERPRISES, INC.

P.O. BOX 173701

HIALEAH, FL 33017

TO DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

To Whom It May Concern:

THIS IS JUST TO INFORM YOU THAT I DID NO RECEIVE MY UNIFORM _
~BUSINESS REPORT, SO PLEASE DO NOT CHARGE ANY LATE FEES

Thank you,
m MATTHEWS.




