{5

2003 FOR PROFIT A

=

CORPORATION

Feb 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 e e
DOCUMENT #  P02000079163 |
6;2}3&%”AND REYES CORPORATION .

— e e e e e e — B L - e e et e — — - - -

'_PrincipaI Place of Business
7090 S W 2ND STREET
MIAKI FL 33144

Mailing Address
0% § W 2ND STREET
MIAM! FL 33144

ARG

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, €10 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
[ -C5€0 7.5 ™ot Applicacle
Zp Country Zip Country §, Certificate of Status Desired (] ?g';?q ‘Tgb"a' i
= —§-Name and Adureas of Curcrt Registered Agent . 7. Name and Address of Now Reglstered Agent
Name = oo s T e e
0 BENCIO. MARLENE - - Stest Acdress (F.O. Box Number is Not Acceptable) '
7632 S W 2ND STREET
MIAMI FL 33144
- . R B voe o | Clye c— % P e Zip Code
TS : b4 : ,’\& . FL -

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
sm.wumwmmmmwwmhﬂmhcam. (ws:mmdmﬂmw‘mdmmmw) Ly DATE
- o . [ — W= a— " - e = —— =T N .
- ‘FILE NOW!?! FEE IS $150.00 - ) ) .
g 9. Election Campaign Financing $5.00 May Be ]
. After May 1, 2003 Fee will be $550.00 _ Trust Fund Contributicn. Added to Feas ‘
_huake Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTGRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [PD : O Detete - e Dlcrange (O aiion | 8 !
NAME .| ORENCIO, CARMELO NAME g f
staen aporess | 7092 S W 2ND STREET _ J| steeEn anoRess 3
crv-st-ze 2| MIAMY FL, 33144 CIY-S1-2P =)
e VD O pelete me (] Change (] Addiion g
NAME REYES, LUDIO NAME
sraeeT ADoRESS 1 7062 S W 2ND STREET STREET ADORESS
CITY-51-21P MIAMI FL 33144 ] cry-s1-0P
—Fme 18D R e s)Oetete. . W TME Vo /. 3 Change ] Addition
e ORENCIO, MARLENE NAME ¥ —_ -
staceT ADoeess | 7092 S W 2ND STREET STREET ADDRESS
LITY-ST-BP MIAM FL 33144 CITY-ST-2P N
me —- |10+ - el o R At Xmm - [ e e e R -e=[=) Crange™ --~[51 Addition™[-=~
NAME MARTINEZ, LIDIA . 0 HAME
gnee1 aoRess | 7082 S W 2ND STREET M Vo STAEET ADDRESS
erre-sr-20 P MIAMI FL 33144 CITY-ST-27
TIRLE O Delete TME [ change [ Addision
A | e NANE
" | simeET ADDRESS STREET ADDAESS
CY-§T-2F CITY-5T-2P ~
TE ] Delete TIILE Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
12. | hereby cértify that the information supplied with this filing doas not qualiy for the exemption stated in Seclion 119.07: 3)1), Florida Statutes. ) further certify that the information
indicated on this repon or supplemental report is true an aceurate and that my signature shall have the same legal elfect as if mada under oath: that | am an officer or director
of the corparation or the receiver of rugtee empoivg ?- axeculg fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an Addres, m e empoweied. o . P
. <] < e
f AT T e = Sme——— e e /_ / -
SIGNATURE: X SIGNATHE YIRED D90 B~ V56 79T - 7AST
SIGNATURE AND TYPED{SA FRIEHD 8 FMCER DR DIRECTOR / Cate / Daylame Phone ¥
—T - ;



