—

FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

U‘HFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000104931 Secretary of State
1. Entity Name : 03-05-2003 90034 027 ***158.75
REDING, INC.

Principal Place of Business Mailing Address

780 NORTHWEST LEJEUNE ROAD STE 516 780 NORTHWEST LEJEUNE ROAD STE 516

MIAMI FL 33126 MIAMI FL 33126
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2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appliad For

’ '-- 365146? 5_3/ Not Applicable

Zi Count Zi Counts iti
o ouniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn’ e -

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. ’ Street Af?e?%) Box Number is NotZi& TP (d,d
4THFLOOR ” =/ (D eNE

MIAMI FL 33145 i { T
' N BT FL| 33120

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
g - A'UY‘e/h‘\ A plPr'ﬂm 9~|6‘03

SIGNATURE
. Signature‘zg_)e ﬂTmoﬁgwgelﬂmle ifacluhcabla _4;-—_--‘-”\5)1% Heglslefd Agentswgnarure requl@]ii%mxungl) _‘—-—._.—’—- ATE
7 FILE NOW!!! FEE IS $150.00 ) - )
"~ After May 1, 2003 Fee will be $550.00 5 Fecon Campagn rancig 35,00 vay Be
Make Check Payable to Florida Department of State '
10. . : OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPS O Detete TITEE . O change [ Addition
NAME LLORENTE, CARLOS NAME :
smeer aporess | 760 NORTHWEST LEJEUNE ROAD STE 516 STREET ADDRESS
crv-st-ze | MIAMI FL 33126 CITY-ST-2P
TILE ovT [ calets TILE . [J Change [ Addition
NAME L ORENTE, EDGARDO NAME .
streer aporess | 780 NORTHWEST LEJEUNE ROAD STE 516 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-S7-7IP
TITLE 71 Delete MLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE ] Delete TITLE [ Change T Addition
NAME L L _NAME o . - _
STREET ADDAESS TEES e S - el
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete THLE ; [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Dpelete TIME ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-2P

12. | hereby cerlify thaf the informatiop
indicated on this report or supplg,
of the corporation or the recgiver b
changed, or on an attaghment wil

sianarune: AenVERAE QUIRED 2lalos S W31

is fyue apf atdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ithXhis filiflg dees not gualify for the exemption stated in Section 119. 07(3}(|) Flarida Statutes. | further certify that the information
}- gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowerad.

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR H@ #

SZ1E280 |

dd

CR2E034 (10/02)



