2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000038156 Feb 24, 2000 8:00 am

1. Entity Name

REY TELECOMMUNICATIONS, INC. Secretary of State

02-24-2000 90019 042 ***150.00

Principal Place of Business Mailing Address
1887 WEST FLAGLER STREET 1987 WEST FLAGLER STREET
MIAMI FL 33135 MIAMI FL 331351614
_Sulte Apt el __ - . .- — | Sute-Api #eic. - = - © DO NOTWRITE IN THIS SPACE )

City & State City & State 4, FE) Number 650402388 Applied Far

Mot Applicable

Zi C i it
» auntry Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA' ISABEL B Street Address (P.O. Box Number is Not Acceptable)
1987 WEST FLAGLER STREET
MIAMI FL 33135
City FL Zip Code

8. The ahave named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and tlls it applicable. {NOTE. Registerad Agent signature required when reinstaung) DATE
9:—This corporation is-eligiate to salisfy-ite-Intangible -—-—-—FI!=E”~M9W11LFEE4 AN . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will .00 fo. ff;t lﬁ&?g;i?&; nancing n $5.00 May Be
e on. Added to Fees
(See oriteria on back) O WMake ChEEI{ Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate THLE O Change (] Addition
NAME SIERRA, ISABEL B NAME
STREET ADDRESS | 1987 WEST FLAGLER STREET STREET ADDRESS
[ITY-§T-ZIP MIAMI FL 33135 CITY -ST-2IP
TTLE [ Dette TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE L1 Delate TILE [ change [ Addition
TNAME TR | T T T e e — , | L B
STREET ADDRESS STREET ADDRESS | oot - -
CITY-ST-27 CITY-ST-2IP
THLE [ peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TRLE [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
orv-srze s ET L CITY-ST-2IP

13. | hereby ci_e'rg'i‘fy.thqt the informatior Supplied y ith this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statules. | further certify that the information
indicated on (s répart or supplermeTtaepdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reeBiver o trustegpmpowered 1o 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 attac s% with all ote emp?vered.
SIGNATURE: 25/ Z;MIM’?EE}@ nI—0§ —O2

smrmy& ANDTYPED OR PHINT?’NAME ysmnma OFFICER OR DIRECTOR Date Daytime Phone #

V4 7

|

CR2E034 (9/99)



