2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P96000013147 ]

1. Entity Name
RELIANCE DEVELOPMENT CORPORATION_ FILED

Jun 27,2002 8:00 A.M.

.

‘Prmcwpar P\ace.of_Bu-s-\'nes_s -' ) .'\;'_.;ilin; »i-c'-dreﬁs _ . h Secretary Of State

o N A I

8433 W OKEECHOBEE ROAD ‘ B33 W OKEECAHOBEE ROAD .
HIALEAH FL 33016 - . - HIALEAH FL 33018 N
2. Principal Place of Business 3. Mailing Address - .-

Suite, Apt. #, elc. Suile, Apt. #, etc. . DS]%% O;IDO E?E iE’FUTg\J THIE’?\F@{E ﬂ ‘ 50 Qo

City & Staie City & State . : 4. FEI Number Applied For

’ 650726316 Not Applicabie
i Ci j -
Zip ountry e Couniry §. Cartificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent

“Tably I =l A ;

Street Address (P.Q. Box Number is Not lcceptab\e)

-8433-W-QKEEEHQBEE_BDAD
B8Y33 i Ehwelrliee AL
CLM%M Y FL Z"?"% /b

8. The above named entity submi tement for th?'pﬂfpose changing its registered oince or registered agent, or bath, in the State of Florida.

SIGNATURE

SJgn lure, typed or printed nams regxstered agent title i apphcadle. © (NOTE: Registered Agent signalure required whan reinstating) . DATE

9. This corpofation is eligitle
Tax filing rgquirerment
(See criteria

10. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. % O  Added to Fees

5 o b i :
_Ml__lllrg’ge Chec Payable to Degartment of.State. ;

. AT T R BT Ty

" 11, ~OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11, _

TITLE DPS e [I(Delele e P¢ 10 P abls T. U Gl A RS Ol change  [BAdsivon | &

HAVE HELLMAN MAYNARDY | A b <

see sooeso--430-W-ONEEGHOBEE-ROAD srecrooess | 3435 0L Oloe dan bec and :
| CJTY-ST--ZiP HHAHEAH-F-30846~— oITY-§T-2p H 1,,,(\ . G ‘”J{“‘; {4 3381 (, g

TITLE [ selete TITLE , [J Charge [ Addition |

MARE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-27 CITY-5T-71P

TILE Ol Deese TnE _ } (3 Change ] Addition

NAME : o NAME ’

STREET ADDRESS ) ) ’ SIREET ADDRESS

CITY-5T-2IP : CHY-§T-2IP

TITLE . [ pelete TITLE - [change [ Addition

NAME ) . MAME

STREET ADDRESS S STREET AUDRESS

CIrY-s1-2p OTY-S1-2P .

JITLE O Delete e [ Change [ Acditicn
 NAME NAME ‘

STREET ADDRESS -t \ STREET ADDRESS .

JDITY-St- 2P . CITY-$7-20P ‘ :

TITE - [ Datete N R : [ Change [ Addition

HAME . - . X g o
 STASET ADDRESS . STREET ADORESS

CITY- §7-2IP . -— CITY-5T-2P

13. | hereby certity that the information.edpplied witthesls filin s not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this report or supplefiental regort is true accuraig-and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the racear or trustee empguead [0 exec this report as required by Chaoter €607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed. or on an atiachmght with an addre. empowered.
SIGNATURE: ( ' 4/23/oz. 205)844- Sooo

'MIGNATUNE aND TYPED OR pmvyﬁ NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phong #

/




