FILED

2003 FOR PROFIT CORPORATION 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-11-2003 90084 047 ***550.00

DOCUMENT # P02000071048

1. Entity Name

REYNOLDS & PAREDES DEVELOPMENT, CORP

Maiiing Address
6167 WINDLASS CIRCLE- -- -

BOYNTON BEACH FL 33437

" Principal Place of Business
6167 WINDLASS CIRCLE
BOYNTON BEACH FL 33437
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES
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City & State City & State 4. EEl Number Applied For
D34 74/ 70
- - - * + .
Zp Country Zip Country 5. Certificate of Status Desied (] 987 Additional
Fee Required
__— - 6. Name and Address of Cuirent Registered Agent™ ~ - - T -~ 7."Name and Address of New Registered Agent
. Name
REYNO ' PAUL N Street Address (P.O. Box Number is Not Acceplable)
6167 WINDLASS CIRCLE
BOYNTON BEACH FL 33437

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of regwstered agent.

" SIGNATURE

Signalure, typed orprinted name of registered agent and titla If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TNLE D : O petste TILE [ change [ Adaition
NAME REYNOLDS, PAUL N ‘ NAME

stReeT aooress | 6167 WINDLASS CIRCLE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-5T-2IP

TITLE D [ Celete THILE [J change [ Addition
NAME PAREDES, ALDO NAME

svreeT anoress | 345 S.W. 13TH AVE STREET ADDRESS

ary-sr-ze | BOYNTON BEACH FL 33425 CIFY-ST-2P

TITLE e == | - e = - o pglaeT o ) IME ¢ g e T e e Tesm e o= PlChange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS a

CITY-T-21P CITY-5T-2IP

TIne [ Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImEe [ petete TTE . T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify Tor the exemption stated in Section 119, 07{13)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report
of the corporation or the receiver or trustee e
changed, or on an attachmeni#ith an adcpess, with,

true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
rpowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

G723 417/7 F595

Daytime Phona #




