FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jgﬁ}étﬁgg?’o?'sogf‘em

DOCUMENT # P02000053486 (e ln 07-31-2003 20065 009 ***150.00
1. Entity Name ¥
RE-ARAN, INC, @/
Principal Place of Business ) Mailing Address
9740 SOUTHWEST 77TH TERRACE 9740 SOUTHWEST 77TH TERRACE
MIAMI FL 33173 : MIAMI FL 33173
N I AR AL AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Anplied For

. : DL} 3 b@‘-/ b’-? q Not Applicable
Zie Country Zip Country 5. Cortficate of Status Desied [ 98-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i .
T SPIEGEL S UTRERA, PA S Ee—Bemoldo-He e
e Street Address (P.0. Bax Number iz Not Accpntable)

1840 SW 22ND ST. 10331 S, HH AT

4TH FLOOR

MIAMI FL 33145 City . = 7in Cod

WATD FL | &5/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

mewmugé/-f ncj‘;/}'rz\,— @)Q(m((\p RC‘?_ / fr U?&b’v&" 7LO ‘0 2y

Signatur'ei( wﬁmled name of rs;}glsrad afient and titls if applicable. (NOTE: Registerad Agent signaturs raquirefl when rsinstating} DATE

* — .. FILE NOWIU.-FEE IS $550.00- - o oo oo e o o . S, o

« o Septomber 10,2003 F wil be §750.0 o Sl Camutn oareog 1) 35,00 o
Make Check Payable to Florida Department of State : !
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD ] Delete TTLE [ Change  [J Addition
HAME RE, BERNARDO R. NAME
streeT anchess | 9740 SOUTHWEST 77TH TERRACE STREET ADDRESS
crv-st-zp | MIAMI FL 33173 CITY-5T-2P
TTLE STD [ Delete TITLE [ Change [ Addition
NAME RE, NORMA A NAME
sweeT aoRess | 9740 SOUTHWEST 77TH TERRACE STREET ADDRESS
CHY-8T-2IP MIAMI FL 33173 CITY-ST-2P
TILE O Delete TLE - [1Change [ Addition
NAME - " ‘ - - — - m—— e NAME‘__‘“—'"; - - - TRn maarm = .- - — T
STREET ADDRESS STREET ADDRESS
ClTY-51-21P . CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-2IP
TITLE . [ Deiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TMLE O Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an a s, with all of powered.
30S 279 -742/
SIGNATURE: ‘ = RED _;gf/zs_b 2 365G M-2520

SIGNATURE\ND TYPEC OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale Daytime Phone #

2948500

AV

CR2E034 (4/03)



FHtachment ‘
# 3300&&5 %E’
NG, z

SUNSET GARDE
9740 S.W. 77" Terrace

Miami, Fl 33173
305 279-7421

July 23, 2003

e - N e e e oo e e - - e,

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

Please receive and acknowledge this letter as my statement that we did not
received the prior notice of request to complete the “Uniform Business
Reports® form and to renew our corporation with the state of florida.

Please accept our apologies and waived the late fee imposed.

with all due respect,

= ot
resident of

Sunset Gardens
Cel (305) 796-2520



