| |
2002 UNIFORM BUSINESS REPORT (UBR) | FILED :
&

DOCUMENT #  P33000079464 -~ Seretary of State

RER BUILDERS, INC. 05-12-2002 90561 033 ***150.00
Principal Place of Business Mailing Address

7319 W FLAGLER STREET 7319 W FLAGLER STREET

MIAMI FL 33144 MIAMI FL 33144

A R

2. Principal Place of Businsss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number 55 0 150655 Applied For
Not Applicable
Zi Count Zi C iditi
P ountry P ountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oL L _Narne o

REYES' AEL E Street Address (P.O. Box Number is Not Acceptable)
7319 W. FLAGLER ST
MIAMI FL 33144

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIENATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent s gnatura required when reinstating) DATE
Thi ‘on is ol isfy i i m
Q.ghls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
#+Tax filing requirement and etects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE Ochenge [ additon | 5

NAME REYES, RAFAEL E NAME 75 / JACLER STREEFT )

streer anoress | 7309 W. FLAGLER ST STREET ADDRESS 9 W F §

cmy-st-2p MIAMI FL 33144 GITY-§T-2iP Aty L, /7~ L 33/ (/ 5/ e
o

TALE [ pelete TITLE [ change [ Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME Bt Bl - - - - EE * NAME P e o TR - B L N

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE [ petete TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP GITY-§T-7P

TITLE [ pelate TITLE O ctange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supptied with this filin é} does not gualify for the exemption stated in Section 112.071 3)(|) Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal & fect as if made under oath; that | am an officer or director
of the corporaticn or_iba Sy c2iontsg NIIY report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac $sS,
L g e ) 3 [Fz (_3”)254"{'22/’

SIGNATURE:
- Rf AND TYPED OR PRINTED NAM’OF SIGNING‘PFFICEH OR DIREGTOR bala Daytims Phone #




