FILED
u?ﬁ?:%rfﬂ’é52&?&"32533?7&%% Feb 03, 2003 8:00 am

DOCUMENT # P02000084487 Secretary of State

1. Entity Name 02-03-2003 90030 006 ***150.00
AREYCO, INC.

Principal Place of Business Mailing Address

2 1 RD 2t 21 RD

MIAMI FL 33129 MIAMI FL 33129

S R R

2. Principal Place of Business
Al sw 2 £ 2 swa] Ld
Suite, Apt. #, sic. Suite, Apt. #, aic. THECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
Yy [ /7} /ﬁm; /% 72001 ¢662>7 Not Applicable
Country " zip Country \ i ‘ $8.75 Acditional
-| 8. Certificate of Status Desired O h
33194 oty Dade | 23154 | 15 Dade’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ’

REY, ALEX
arsEarme— 2/ S 2/ P

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

MIAMI FL 33129

City FL Zip Code

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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I1 FEE IS $150.00 ' o
. Election Ci n Financ
After May 1, 2003 Fee will be $550.00 ? Trzst Funda(gnoiat:'?bution. " O fdsd'e?i?()hg?;sa ®
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE )] 1 Delete TILE D- KChange [ Additign
NAME REY, ALEX NAME Key, /4' le {
streT aDDRESS |21 SE 21 RD - STREETADDRESS | 22 4 "3 (0 &2/ K
orv-st-ze | MIAMI FL 33129 CITY-ST-2P M/ 4777/ ~~L 33 (.;_a’
TILE VF [ Delete TLE ? [ Change  Fa3adition
NAME NAWME Av777e,£/ e ey
STREET ADDRESS STREETADDRESS |82 / 5 eAd ./ rd
GTY-§1-2P OITY-ST-2P SR FEL 23198
TITLE .- DOoewte o Qome . | o o . ..[Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Gelete TITLE [ Change [ Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 or Block 11 if

changed, or on an attachment with an ad, s, with ali other like empowered.
SIGNATURE: 24 63 Cadosemsss

Data Daytime Phone #

LU LA

ad

CR2E034 {10/02)



