2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050492

1. Entty Name Secretary of State

REMY, INC. 05-15-2001 90202 039 ***150.00

Principal Flace of Business

216 DUVAL ST
KEY WEST FL 33040
us

2. Principal Place of Business ffg%,“”jf’gdd’/ezca ﬂ/ﬂ 4 // lpioR H"”"“‘”H"

00053512

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State____ 4. FEI Number 504 Applied For
ALfd /140, /C/ 650443378 Not Applicatle
/ R

Zip Country

?532‘./*37&;} Czijrgv/;_ 5. Certificate of Status Desired d

$8.75 additional

Fee Requirad

6. Name and Address of Current Registerad Agerit

7. Name and Address of New Registered Agent

Name
GHEENBERG' JUDITH Street Address {P.C. Box Number is Not Acceptable)
1925 HARRISON ST
HOLLYWOOD FL 33020

City - FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax 1|Img rgqU|remenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ delete TITLE O Crange [T Additicn
NANE GREENBERG JUDITH NAME
STREET ADDRESS | 1925 HARRISON ST STREET ADDRESS
év-S-20 | HOLLYWOOD FL 33180 o-S1- 22
TILE D 1 oelete TITLE [ change [ Addition
N RALPH, JAMAL e
STAEET ADDRESS | 8830 COCO PLUM MANOR STREET ADDRESS
CITY-ST-ZIP PLANTAT'ON FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | omv-st-ze
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P n CITY-ST-2IP

13. | hereby certify that the infoly

indicated on this report or $gppleme
Iver or |
ent z

ation supred with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
zport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
de empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

loh Jmal %/ﬁ/ ( ?sj// 73 7215

May 15, 2001 8:00 am

CR2E034 (10/00)



