FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ % Sandra B. Mortham
ANNUAL REPORT (¢ e Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P94660070624 (9)

1. Corporation Name

REINKA MESSENGER SERVICE, INC.

SO

| Principal Place of Business Mailing Address
7851 NW. 187TH TERRACE 7850 NW. 187TH TERRACE
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Cualified 3a. Date of Last Report
09/23/1994 10/05/1995
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
[21] 26 650533441 Not Appiicabie
Suite, Apt. #. elc. Suite, Apt. 4. ete. 5. Gertficats of Status Dosired [ $8.75 Additional
El 27 Feo Required
City & State i City& State 8. Elaction Campaign Financing $5.00 may Be
E‘ 2B—| Trust Fund Contribution L} Added to Feas
2ip | __ Country Zip Gountry B. This corporation has kabilty for intangible 1ax under s 199,032,
24 25 m a0 Florida Stalutes O ves PFfo
o 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Namo
ASTUDH.LO. JA'ME 82) Strest Address (P.O. Box Number is Not Acceptahle)
7851 N.W. 187TH TERRACE
MIAM! FL 33015 83
84| Ciy FL asl Zip Code

1. Pursuant to the provisions of Sactions B07.0607 angd 607.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office
o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintament as registerad agsnt. t am
famiiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ot Farticane T RO e ie e A B e e e e
Synatr. yped or pr nterd namiz of regstered aganl and the f applicanic MOTE Registered Agent & gnature reuieud when renstatngl DATE G—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %’
Tine PSD ] GELETE 1A TTLE {1 Crange [T Addition -
NAME ASTUDILLO, JAIME 1.7 NAME 3
sireeraooness | 8364 N.W. 193RD LANE 13 STHEET ADDRESS b
ClY-87-7 MIAMI FL 14CiTY-S1- 7P &
TILE D £ DELETE 2 1TINE [ Crange [ Adgdition | O
NAME ASTUDILLO, NANCY 22 NAME
STREET ADDRESS 8361 N.W. 193RD LANE 23 STREET ADDRESS
| cimy-sr-zp MIAMI FL 240V-51-2p
TLE [J DELETE I1TIME [J Change [ Adaition
MAME 32 NAME
STAEE] ADDRESS 3.3 STREET ADDRESS
CIlY-57-2iIF 34CITY-§1-2IP
TITLE [ DELETE 4 1THLE [ Change [ Addition
HAME 4.2 NAME
STHEET ALDRESS 4 3STHEET ADDRESS
ATy -ST-2if 44CITY-5T-2IF
TITLE [ DELETE 5 1TITLE [J Change  [J Addition
hAMZ 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CIY-51-2p 5.4 CITY-5T-2IF
TITLE [ DELETE B 1 TITLE [ Chenge  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Ciry-si-ze 54CNY-ST-2i¢
14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption slated in Seclion 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplernental annual report Is frue and accurate and that My signatura shalt have the sama lagal effect as il made under
oath; that } am an officer or director of the corporation or the recaiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
N L]
SIGNATURE: , _‘..tn,-[;ma—f:.:ra. ne Astebide A“i/ﬂ/% (&s) 8296955,
TURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Jaty Dieytme Prore




