2002 UNIFORM BUSINESS REPORT (UBR) M 12F 1216]%)]2)8'00
DOCUMENT #  P96000029850 S%léret,ary of S.tateam

1. Entity Name

REJA ENTERPRISES, INC. 03-12-2002 90273 024 ***150.00
Principal Place of Buginess Mailing Address
1300 SOUTHEAST 17 ST.. STE. 202 1300 SQUTHEAST 17 ST.. STE. 202
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Maiiing Address H"“m ||| u“l m" ||||| I|m ||m ""l VIII m” IN' "m"" |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate . 4, FEI Number Applied For
65'%68267 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
_- .. L .. ) Fee Required
6. Name and Address of Current Registered Agent © =~ ~~=->"7|~ & 7= = .2~7:~Name and Address of New Registerod Agent. . - N
Name
GOLUN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1300 SE. 17TH ST.
SUITE 202
FT. LAUDERDALE FL 33316 City FL | 2P Code

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

SIGNATURE
Signature, typed er printed name of registersd agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. 1hlsfﬁprporat|c.m is elwlglblg th> sathstfycrjts Intangible At F"n-nE N?\g:)!nlz I;EE lsmﬁl;l 52505% 00 10. Election Campaign Financing $5.00 May Bo
ax 'm.g r;qwremen and elects 1o do so. ervay 1, ee witl be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TiTLE D O Detete MLE [ Change [ Addition
NAME GOLLIN, RICHARD NAME
STREET ADDRESS | 1300 SOUTHEAST 17 ST., STE. 202 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iR C_]Tl—AST-‘Z_I_P ‘ o CITY-51-2IP
e T . Oose e 1 -~ 7 = % T T [ ohange”™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B A i STREET ADDRESS
CITY-ST-2IP . Lo N . CITY-ST-2IP
TITLE o O pelete TILE [IcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-2IP

13. | hereby certify that the infyrmation 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 of upplemental report is tgqe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gedeivgr or ‘ stge empoweled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal pnt fvith i agdress, withfall other like gnpowered.

SO ¢ SN SRR . < i

A AT T 2-2¥-01 gsYIIb6R

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

LA

3

CR2E034 (9/01)



