2001 UNIFORM BUSINESS REPORT (UBR) FILED i |

- May 02, 2001 8:00 am ~
PDOCIMENT # PO5000038421 /2021 Secretary of State a

A & G REYES, INC. 05-02-2001 90147 012 ***150.00
Principal Place of Business Mailing Address
2460 WEST 67TH PLACE 2460 WEST 67TH PLAGE -
2200 #202 vuuitodsy
HIALEAH FL 33016 HIALEAH FL 33016
370 SwW Yru cooex
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State . _ City & State 4, FEI Number 09804 Applied For
£m b(DkC. Plﬂﬁf) X +L- ) 65 79 Nol Applicable
"%‘%&"‘q e GOy = R e BRIy Lo g Certicate8f Status Desired ~ <[~ -Eg-giﬁfe'ﬂm”a" f-s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
FAMUU\R" F. DAVID ESO‘ Street Address (P.O. Box Number is Not Acceptable}

C/0 UNDERWOQD, KARCHER & KARCHER, P.A.
2900 S.W. 28TH TERRACE, 6TH FL, GROVE PLZ.
MIAME FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1Iie’ ﬁate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Wmen rainstating) DATE
. Thi ion is eligi isfy its Intangible QW FEE 50.00 , e
g IhLSfﬁﬁrp?;alL?; : :nltgglzlj ;?;;:T ov (;t;s n ngi A MA1 5001 Feo will bs $55000 10. Election Campaign Financing $5.00 may Be
a .g . 4 . er L e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TMLE v O petete TIME [Jchange [ Addition g
=]
NAME REYES, ANDRA C NAME =
STREET ADDRESS | 2440 WEST 67TH PLACE #202 STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP
HIALEAH FL 33016 — 3
TILE S 1 Delete TITLE ' Tl change  [] Addition E:)
NAME REYES, GUILLERMO C N
STREET ADDRESS | 2460 WEST 67TH PLACE #202 STREET ADDRESS
O StIP | HIALEAH FL 33016 ci-s1-20 )
Tme P ) ) 0 Delete TR TE T TTTh e oo ” T T T T crange” T T Addition
NAME REYES, RAFAEL NaME
STREET ADDRESS | 12277 S.W. 16 TERRACE, #107 STREET ADDRESS
GITY-57-21P MIAMI FL 33175 CITY-ST-2IP
TITLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-ZIP
TIRLE 3 pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-ZIP
TITiE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImy-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol ¢ and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
oL the cgrporation of the hrcszceiver trustee empow reﬁj to exclacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears iff Biock 114r Block 12 if
changed, or on an attachrnent with &n acldress, wih ali other like empowered. - ‘)
° P Audles &

SIGNATURE: _\¢ o %/ /€a/¢ EX 5/55/ 558~ 62 39

¥ "SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wt



