FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Secretary of State

DOCUMENT # P01000118671 2o

1. Entity Name T 01-13-2003 90150 014 ***150.00
REAJE, INC. k

Principal Place of Businass Mailing Address

280 BROADWALK 280 BROADWALK

HOLLYWOOD FL 33019 HOLLYWQOD FL 33019

s ey NN

230 Prwwad woalle SAmE

Suite, Apt. #, etc. Suite, Apt. #, etc. N
CHECK BERE IF MAKING CHANGES
/ /
City & Stata ] Cit iState 4. FE{ Number Applied For
Q"\'d Lwoo A 11'0( NS DCQ 010578593 Not Applicatle

0 $8.75 additional

8. Certificate of Stalus Desfred Fee Required

Country Zip Country ~

2819 ¢ "o i 32619

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent

Name

VERNE, JACQUES
280 BROADWALK
'HOLLYWOOD FL 33019

Sireet Address (P.O. Box Number is Not Acceptable)

[ City FL Zip Code
- el i ——— U

E 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

3 Signaturs, typed or printed name of registared agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
W
- FILE NOW!! FEE IS $150.00 ) _— ‘
9. Elgction C Final
After May 1, 2003 Fee will be $550.00 Tt Funa Contouton 01 200 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE D [J Delate TITE [J Change  [] Addition
NAME VERNE, JACQUES NAME
StreeT apDRESS | 280 BROADWALK STREET ADDRESS
CITY-ST-219 HOLLYWOOD FL 33019 CITY-51-2P
TITLE D [ Delete TITLE [1change [ Acdition
NAME VERNE, EDWIDGE NAME
STREET ADDRESS | 280 BROADWALK STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 GITY-ST-2IP
TITLE O pelete THLE (] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ pelete TIILE {7 Change [ Addition
| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar s!_:pplememal report is true 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 recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ! address, with all other like empowered.

WS ATNRE BREDIEEZD

SIGM\THRE ANDYYPED OR ans{a NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
7

N

outyy Ly

FAY

CR2E034 (10/02)




