FILED

=R Mar 18, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT. (_UBR, Y 02-12-2003 90073 006 ***150.00
T A,

DOCUMENT # P02000073620
1. Entity Name
REYES SOLUTIONS, INC.
JJduliJuo
Principal Place of Business Malling Address
8582 GRAND CANAL DRIVE 9582 GRAND CANAL DRIVE
MIAMI FIL 33174 - MUAMIFL 33174
2. Principat Place of Business 3. Mailing Address ”II“"I m lm' “m "m "m "l“ “m ,"" "m l"ll ],m II" " I‘
. Lih
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Numbar Applied For
O 3- 0L 7RO [Not Appricatle
Zp Country Zip Counlry 5. Certificate of Status Desired d $8.75 A.ddm""a'
] Fee Required
8. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
B v e e ;"‘ﬂ’".ﬁt”‘*@;‘?:m‘ o —{ij'.? ?“-éﬁ'r.ig T
SN S5 5.5y P LI e
REYES, JOSE L Creat Adriss (F";Box Number Is Nra Acceptable! ,"}. - )
8582 GRAND CANAL DRIVE R O PN VL i VY VA S L L %
o e :
MIAMI FL 33174 b
. 1
o 7 ey FL [2oo: 7
8. The above named entity submits this statement for the purpose of changing its registared office or register'ad‘aﬁénl‘ or both, in tha State of Florida, | am familiar with, and eccept
l‘he obligations of registerad agent.
SIGNATURE
. Signatwe, lypad o printed name of ragastered &gont and tite if applicanie, [MOTE: Regt Agant sig Piscyuringct whan re g DATE
T FILE NOW!! FEE IS $150.00 . _ .
After May 1, 2003 Fee will be $850.00 * 1%:3:: lgﬂn(;aénopnai:?btzn: e 0 fdsd.a(c)i(?oh::gsae
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e Presidonte 01 veiete me O Change () Agdition g
NAME Tose L. 42 25 M/.dmf,l £ | e S
STREET ADDRESS 6 Z /)‘ 5'/ STREET ADDRESS 3
avstae | 9582 "0’14' Cana . 33/7 CITY-ST-79 =
me V. Presidnfe) Doss [ e Do Onasion | &
Trs M. Ke /\f.-cA o
SRS | o D romd Ol Ne STREET ADDAESS
ot " B
cirv-st- 2P / Blam, £ 31T 9[ v-sr-a
ME . _. Delets Jme ) . ) . [JChanga [ Adartion
! I VS T " - ﬁ
STREFT ADORIESS STREET ADDRESS
CITy-ST- 2P CiTY-§T-2IP
HIE ) . . 3 Delete TME ] Ochange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY- §1-21P N CITY-ST-2IP
e . 1 Detete THLE ClChange  (J Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-7IF
TIME 3 betete e 3 Charge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-S1-2P
12, | heraby cem‘fz thaj the information supplied with this fi\ing does not qualify for the exemption staled in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on Ihis répart or supplemsntal report is tre and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporatior! or the feceiver of rustee eqppenesed to execute Ihis report as required by Chapter 507, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen with an add IJ ather like empowered.
LT AL .
SIGNATURE: At REQUIRED X 01/67/0 % (or) (17~ Yauz.
an PRINTED NAME OF CER OR ?
AL A O e e s A T Dapeones




