2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030482

1. Entity Name

REFLY OF MIAMI INC

Principal Place of Business

7345 NW 35 ST
MIAML FL 33122
us

Mailing Address

2742 SW 8 ST, 201
MIAMI FL 33135-4659

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

05-09-2000 90072 023 ***150.00

[FPRIRIRCRIRCRVEY)

PRI RE A

DO NOT WRITE IN THIS SPACE

7360 N.W. 35 STreet 7360 N.W. 35 Steet
City & State _ | __City & State, S A—FE::NumbeF-—ss-o‘s— Yo Applied For
MiZei—®L - -~ T “Miami, F1. 79170 Mot Applicable
Zip Country Zip . Country - . $8.75 additional
33122 33122 N7 5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MOLINA OSCAR.A
MOUNA' OSCAR A Street Address (PO. Box Number is Not Acceptable}
7345 NW 35 8T
MIAMI FL 33122 7360 N.W. 35 Street
I 7™ oY Miami FL [®%%122
8. The above named entity s j ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ Jg2-)5-0 9

Signature, typed

—
ar&{gem and tile if applicdble.

name of ’sgl

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligilfle 1o satisfy_‘ts Intangible
Tax filing requirement afd elects to do so.
(See criteria on back}

O

_ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. % OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D O Dslete _TLE [ change [ Addition

NAME MOLINA, OSCAR A NAME ' S - -

sTREET AODRESS | 7345 NW 35 ST staeeT acoress |/ 360 N.W. 35 Street

CITY-ST-2IP MIAMI FL crv-sr-zp [Miami, F1. 33122

miE 1] O Delete TILE O change [ Addition

NAME MOLINA, OSCAR A NAME

STREET ADDRESS | 77345 NW 35 ST otreerapoess [Z360 N.W. 35 §Treet

CiTY-ST-2IP MIAMI FL crv-st-zp [Miami, F1. 33122

TILE D [ oelete TITLE CdChange [ Addition

NAME BARRIOS, LUCIA HAME 7360 N.W. 35 Street

sTReer apoRess | 7345 NW 35 ST stReeT aDRESS [Miami, Fl. 33122

crv-s-2p | MIAMI FL CITY-ST-2P

mE v O Delete TITLE D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
T HAME R 1.

STREET ADDRESS ¥ STREET ADORESS

CITY-5T-2IP CITY-§T-ZIP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2 1 /w 7 I BITY-ST-7P

indicated on this report ar supplements
of the corporation or the receiver or trubfeq
changed, or on an attachment with an Half

il

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
AHnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I. or like empowered.
REQUIREL

D7~/ 5-00

D HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—E
!

May 09, 2000 8:00 am

CR2E034'19/99)



