2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000033883

1. Entity Name

REYES-DELGADO ENTERPRISES, INC.

Secretary of State

05-30-2003 90081 039 ***150.00

Principal Place of Business . Mailing Address
1920 W. 60 ST 4315 NW 7TH ST
HILEAH FL 33012 #51 .
us . MIAMI FL 33126
: N
2. Principal Place of Business ) 3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

. \
[0 CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

City & State City & State 4. FEi Number Applied For
650582521 Not Applicable
Zi Counir i : Count M
? ouniry aip - ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered -Agent
Name

DELGADO, MARIA V
15525 MIAMI LAKES WAY N #107

Street Address (P.O. Box Number is Not Acceptable)

#107

HIALEAH FL 33014 Gity FL | Zpcoze

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable {NOTE: Registered Agenl signature raguired when rainstating) DATE
- EN-E-NOWIIE FEE-IS.$150 00— .. - e - . $5
Atter May 1, 2003 Fee will be $550.00 ’ - ;z‘s-lugijln\-c‘jaggnlribution O Add:e(:i{l}c;“g?(;fe_
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -PSD ) Delete TITLE [Jchange [ Addition
NAME " | DELGADD, MARIA V NAME
sTreer ADDRESS | 15525 MIAMI LAKES WAY N #107 - STREET ADURESS
CITY-ST-2IP HIALEAH FL 33014 " CITY-ST-2P
me [ Dekete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZIP
TITLE : [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
R e o] S I S
CITY-ST-2IP o ; e e B oCITY-ST-TP _
TImE O Deketa T T T T TN Chiarge T Aduiont
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ‘ O pelete THTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P . CITY-ST-2IP » .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. ﬁ'ﬂ”ﬁ- '/ D%ﬂ)g
‘

SIGNATURE: ﬁi’%@%@%ﬁﬁ,&gﬁpﬁ) T JQ/M/@ (305

IGNATURE AND TYPED OR PRINTEL'NAME GREGIGNING OFFICER OR DIRECTOR . Daytime Prione #

H
H
i
'
|
J

CR2E034 (10/02)



