2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082253

1. Enlity Nams

R.E.J., INC.

Principal Place of Business Mailing Address

254 OCEAN BLVD 940 OCEAN DRIVE
GOLDEN BEACH FL 33160 MIAMI BEACH FL 33139
Us us

2, Principal Place of BusinegeSy £ 3. Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90103 041 ***150.00

I IR0

o &cea 4o ocen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0455610 Applied For
LAy Beac 'é_. Not Applicable
Zi Count Zi Count I
'p oumiry P ountry 5. Certificato of Status Qesied [ 9879 Additional
33129 Fee Required
— . _ _.5..Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ul ER
MIMO N’ ROG treet Addrags (P.O. Box Number is Mot Acceptable)
GOLDEN BEACH FL 33160
4o occead RwWE
City Zip Code
My Ao AR ACH FL |43
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 __I% n
Signature, typed or printed name of ragistered agent and title  applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
»_9.__This.f:9rporatic>)n‘is_etigible_to_satisty,its,lntangiblex eemase = FILE;NOWIILE E:i___S,§1 50.00. . _. —10: Etection € g Finaning $5:00 May 86—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0O N
i rust Fund Contribution. Added to Fees
(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 PSD O Delete TILE [ Change [} Addition
HAME MIMOUN, ROGER NAME
STREET ADDRESS | 20379 W COUNTRY CLUB DR #3 STREET ADDRESS
CITY-ST-7iP N. MIAMI FL 33180 . CITY-ST-ZIP
TME VTD - O Delete TITLE [ Change  [] Addition
HAME MIMOUN, JONAS NAME
sTREET aporess | 264 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33180 CITY-ST-2ZIP
. me D R .. N [O.oelete—<—-.. § TE  _  are—we ] Change . [ Addition..
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [] Change  [] Addition
NAME = : NAME
STREET ADDRESS " | STREET ADDRESS
CITY-5T-2P ) i CITY-5T-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certity that the information suggp
indicated on this report or supplemep
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and {bgt my signature shalt have the same legal effect as if made under oath; that | am an officer or director
RS Tersorl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

122

Daytime Phone #

a170707

iy

CR2E034 (10/00)

———



