2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 14,2003 8:00 am

DOCUMENT #  P93000003364 ecretary of State

1. Entity Name o+ ok 3k
REE-DON ENTERPRISES, INC. 04-14-2003 90725 048 150.00

Principal Piace of Business Mailing Address
1968t NW 82 CT 19681 Nw 82 CT
MIAMI FL 33015 MIAMI FL 33015

- M LT,

2. Principal Place of Business

.

Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0379147 Not Applicable
ap Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — — Nora — — — - = o
MOGBO’ PA CHUCK Street Address (P.C. Bex Number is Not Acceptable)
2800 W OAKLAND PARK BLVD STE 209
OAKLAND PARK FL 33311
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 ot fegistered agent and tive il applicable. (NOTE: Registered Agent signature raguired when reinstating) : DATE
FILE NOW!!! FEE IS $150,00
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?]tr?bution ? O fciigjq;g‘gg y
Make Check Payable to Florida Department of State '
10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me D o - [ Gelete TIHLE [ Change [ Addition
NAME FULLER, MAURICE . NAME
STREET ADDRESS 19681 NW BAND CT -. STREET ADDRESS
GITY - STA0P MIAMI FL N CITY-ST-2IP
TILE . O peletle - TITLE [ Change [ Addilion
NAME N NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TmE g O Dolere TITLE B e e e e e .- ClChange  [Addion
NAME - - - T TR mame
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY- ST-7IP
TITLE [ pelete TITLE - [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M Delete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
THLE [T petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS $TREET ADDRESS-T™ % 3
CITY-ST-2P oITY-sediP -~

12. | hereby certify that the information Pplied with this flling does not guality for the efemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppierfigdrial report is true and accurate and th. y Signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver ¢ritrbistee owered 1o execute this
changed, or on an attachment withfar] addpesd, with er like em

SIGNATURE: __ SIBIVATURE REQUIR! 4leloz 305829 ~ 44k
SIGNATURE “""“fﬁ-m'ﬁ't E:MgF mcnmctmcsm P L@S \Oé}\k- Date Daytime Phone #

CR2ED34 (10/02)



