FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

AV BSBYIED

DOCUMENT # P02000086026 ecretary of State
1. Entity Name 04-30-2003 90309 022 ***150.00
REY TRUCKING, CORPORATION
r
Prin‘ci-pal Place of Business Mailing Address
1535 SW 41 TERRACE 15354 SW 41 TERRACE
MIAM! FL 33185 MIAMI FL 33185
S S T T R .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numbgr F Applied For
b dq w ?—— Not Applicable
ap Country #p Country 5, Certmcate of Status Desired O $8.75 Additional
e : Fee Required
.. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
MORALES' ANIA . B Street Address {P.O. Box Numbaer is Not Acceptable)
15354 SW 41 TERRACE -
MIAM FL 33185
City FL Zip Code

8. The above named entity submits this staterment 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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
|
AﬂFILE NOwW!!! FEE |_S“ 1150.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fe’! will be $550.0 Trust Fund Gontribution. il Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . T Detete TILE [ Change [ Addition
HAME ROMERO, REINALDO NAME
sTReeT apDRESS | 15354 SW 41 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CiTY-ST-2IP
THLE VP O Delete TITLE [ Change  [] Addition
NAME MORALES, ANIA NAstE
STREET ADDRESS | 15354 SW 41 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE 1 Defete TIILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O peete TITLE B [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [C Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P n CITY-ST-2IP

12. | hereby certify that the |nformauon plied wy a C ' '
indicated on this report or supplerdn aI reportls Y antl 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 receiverfox, rdistee ‘...‘.‘.-
changed, or on an attachment wjth addres all b

SIGNATURE: CGNATOREEEOUIRED )Eé Cl3( ;@’IZ&‘@O@(@

smumuwvsn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR 1 oDae | Daytima Phone #

CR2E034 (10/02)



