FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

REINKA MESSENGER SERVICE, INC.

DOCUMENT # PG4000070624

Principal P'ace of Business

8369 NW 163 LANE
MIAMI FL 33015

Maiting Address

8361 NW 193 LANE
MIAME FL 33015

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90003 008 ***150.00

TR

DO NOT WRITE IN Tr IS SPACE

3. Date Incorporated or Qualifed
09/23/1994
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
(211 26] 650533441 Not Appficable |
E‘ Stite, A% #, ete. ;\ Sulte, Apt. #, etc. 5. Certifcale of Status Desired ] SBF'EZSR:(E:;E?EI
City & State H City & State 6. Election Campaign Financing O $5.00 t1ay Be
’;] 28 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangble
;] E] 5] Persor al Property Tax. [ yes iJINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STUDILLO, JAIME
8361 NW 193 LANE
MIAMI FL 33015

81| Name

82! Street Acdress (P.C. Box Number is Not Acceptable)

83

84| Ciy

85 . Zip Cade j

FL

SIGNATURE

11. Purstant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was nuthorized by the corporztion’s board of cirectors. | hereby accepl the apy ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signatura, typad or printed na-na of ragistered agent and titke If apphicabie.

(NOTIL. Registered Agant signalure required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS +ND DIRECTOF S IN 12
TMeE PSD [J DELETE 11TITE [JChange [ Addition
NAME ASTUDILLO, JAIME 12 NAME

streeTanoress| 8361 NW. 193RD LANE 13 STREET ADDRESS

CITY-ST.2P MIAMI FL 14CITY-ST-2P a
TITLE vD [ DELETE 21 TIMLE [Change [ Addition
NAME ASTUDILLO, NANCY T2MAME

sTreeT anbress| 8361 N.W. 193RD LANE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2 4 GITY-5T.ZP

TIME [ DELETE 34 TITLE [JChange  [] Addition
NAME 372 NAME

STREET ADDRE::S 33 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-ZP

TIMLE [ DELETE 4.1 TITLE [Ochange  [] Addition
NAME 4 2NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-2P 44 CITY.ST.ZIP

TTLE ] DELETE 64 TITLE Ochange [ Additian
NAME 5.2 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE []] DELETE 6.1TITLE [dChange [ Addifion
NAME 6.2 NAME

STREET ADDRES S .3 STREET ADDRESS

CITY- ST 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the information
indicate 1 on this annual report o supplemental annual report is true and accirate and that my signatu-e shail have the same legat effect as if made unJer cath; that | ém an
officer ¢r director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that .ny name appeas in

0133100

CR2EQ34 (11/98)

(305)829 - £955

TURE AND TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #

Block 122 or Block 13 if chgngad-,cr on an atiachient with an address, with al' other like empowered.
sneNA'rURE@ta AU, AM& " . PsD ‘-j/.,w/@‘i




