‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030465 FILED
1. Entity Name May 13, 2000 8:00 am
REYCO WHOLESALE, INC. Secretary of State
05-13-2000 90006 026 ***150.00
Principal Place of Business Mailing Address
5080 E 4TH AVE 5080 E 4TH AVE
#C #C
HIALEAH FL 32213 HIALEAH FL. 330131545
us us
F T S IR RMUE RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65-0655682 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desied [ fg'-ﬂ’esq Lﬁ:’e‘g‘i""a’
— 6. Name and Address of Current Registered Agent ~— 7. Name and Address of New Registered Agent

T he Solard Goup, | AR

Streer#?rs%(z;Box WWACC -tilil_e: - @ J

city Al coro’s FL |"S% /2¢

8. The above named entijff gubmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of FLorida/ /

e 944((/4 cg'/xw cg;@rbféﬂ‘/ 4

SIGNATURE
Sigratuph, typed or printed name of registered agent and title if apphcable {NOTE. Regsstered Agent signature required when rainﬁalmg} ¥ DATE
9_.;4'[!Ls.clpjpg§lén_@_@_li_gi@lg_tpﬁsqtisfy is Intangible W‘“"%EILE-NOW'H!:—E“TEE'IS-sj 50.00 —-==; 10, Election Campaign Financing - $500 May Be
Tax filing requiremnent and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
wwve - | PEREZ, RAMON N
STREET ADDRESS | 5080 E 4TH AVE STEC STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33213 CITY-ST-ZIP
ML PS O Delete TITLE [ change [ Addition
NAME PEREZ, RAMON HAME
STREET ADDRESS | 5080 E 4TH AVE STE C STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33213 CITY-ST-ZIP o .
TILE Co O pelete THILE [ crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
© CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-ZIP

qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
eYand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
iwport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supple report is true and ac
of the corperation or the receiver or tr
changed, or on an aftachment with ered.

- . LCee i 7 .
SIGNATURE: ___Fooit 7 —// 26/20  (2or)§22-359K
SIGNATURE AND TYPED OR Pchs SIGNING f@ 2 %Hs{ian - Data Daytime Phone #

CR2E034 (9/99)



