“—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

Secretary of State

R i
DOCUMENT #  P93000003364 05-27-2002 90414 002 ***150.00
1. Entity Name
REE-DON ENTERPRISES, INC.
Principal Place of Business Mailing Address
19681 NW 82 CT 19681 NW 82 CT
MIAMI FL 3015 MIAMI FL 33015
2. Principat Place of Business 3. Mailing Addrass l "N"' I , " ’ ’ ‘ ' " l l
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
65-0379 147 Naot Applicable
Zip Country & Countsy 5. Cenificate of Status Desirad ] $8'75 Addltional
Feo Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS, R S N Nameirsemaz o o = S S e e
MOGBO. PA CHUCK Streel Addrass (P.C. Box Numbar is Not Acceplable)
2800 W CAKLAND PARK BLVD STE 209
QAKLAND PARK FL 33311 o
City FL Zip Cods
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Flgrida.
L]
SIGNATURE
. Signatre, typad or printsd neme of ragisiersd agent and title if applicable (NOTE:MM«&AQMW.WMMM;J DATE
9. *This corporation is eligitla 1o satisfy ity Imangible FILE NOW!!! FEE IS $150.00 ion Fianci
Tax filing requirement and escts to do 5o. After May 1, 2002 Fee will be $550.00 10. Eﬁ::'ﬁf:&"::;?;‘wf:""'”g $5 00 May Be
{See criteria on back) a Maka Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 -
Tme 1] . O Delets TIE Ot O additon | 5
NAME FULLER, MAURICE NAME 2
smecto0hess | TORETNW-BANB-BT VB N @2 ND T | stoerraooness 3
cmy-s-zP | MIAMI FL CITY-ST-2P 5
TIE O Dsleza TITLE [1Change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2° CRY-SY-2p
nnE 3 Delets e O change [ Acdition ;
L S i S N 7Y IS _ - e e — Ao
STREET ADORESS STREET ADORESS
CITY-5T-2P CIFY-51-2iP
TIE [ Detete TTLE O Ctange [T Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-5T-2F CITY-ST-21P
e 7 Delete e Jchange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDAESS
CY-ST-2F CITY-ST-2P
e 7 Delete TE (JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemantal mport is true and accurate and 1hat my signature shall bave the same legal effect as it madae under oath; that | am an officer or director
of the corporation or the raceiver or trysidy empoworad to execute this report as required by Chapie+807. Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfadd es3, with all other like empowered.
£ - r,‘-‘_} . : " '.: I 3 . /- -
SIGNATURE: AN\ AL Slzgldv 205-82%- 4L
PED DR PRINTED NAME OF SIGNING O R OR DIRECTOR { \ 1 Dhta Caytrna Phons # .




