2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am

DOCUMENT # P93000067445 Secretary of State

1. Entity Name >
N <
RELIABLE CORRESPONDENCE CORPORATION 03-25-2002 90027 012 ***150.00
Principal Place of Business Mailing Address
14239 SW 96 TEM £.0 BOX €52404
MIAMI FL 33186 MIAMI FL 33188
2. Principal Place of Busness 3. Mailing Address HII“II”’I mll m""m "N "M II"I l"“ l"“ I{m I'lll Im '"’
- J—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0438530 Applied For
Not Applicable
Zlp Country Zip Country 5. Certficate of Siatus Desred ~ [] 98-75 Additional
S e ) . 7 Fee Required
6. Name and Address of Current Registered Agent 7| 77 <™ = -7:-Name and:Address of New Ragistered Agent
Name
CORTES, ENRIQUE W Street Address (P.Q. Box Number is Not Acceptable)
4406 PONCE DE LEON BLVD.
CORAL GABLES FL 33146
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.
SIGNATURE
Signaturs, typed or printad narne of registered agent and title if applicable. (NOTE: Registered Agent signaturs raguirad when reinstating) DATE
i ion is eligi isfy i i mt .
9. This corporation is gligible to satisfy its Imangible FILE NOW!!! FEE l$ $150.00 10. Etection Campaign Financing $5.00 May o
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corttribution O Added to Fe);s
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE O pelete TITLE [JChangs [ Addition §_
NAME ORTES, ENRIQUE W NAME g
sieer anoaess 4406 PONCE DE LEON BLVD. g STREET ACDRESS 3
crv-st-ze [CORAL GABLES FL 33146 CITY-ST-2IP o
. o
TITLE [ Deiete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§T-2IP GITY-8T-21P
mLE T T TPt e & EEome Vi S teowmet e e oo ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ cekete e [ Change (] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P - CITY-$T-2IP
MLE 71 Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on ihis report or suppl ental report is true and accurate and that my signature shai! have the same legal eﬁect as if made under cath; that | am an officer or director
ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment ) l N4 e f-wiith all other like empowered.
3G -02_ /508) Y,

Date “Daytime Phdhe #

1%




