FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000041483 Secretary of State

1. Entity Name 05-05-2003 91176 002 ***150.00

REYMIRTH CORPORATION

Pringipat Place of Business Mailing Address

10740 W FLAGLER ST #1 10740 W FLAGLER ST #1

MIAMI FL 33174 MIAMI FL 33174

e I VTR RO NN R AT
Suite, Apt. #, elc, Suite, Apt., #, etc. E’(ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

K 650665590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required

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

Name '
CORDERO, MIRTHA AL orZ S hot B red 2O

St Add P.O. Bo rmb NtA
926 SW 118 CT s cp B S, e

MIAMI FL 33174 | Ateprrl o 53 & £

FL[557p

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. | am familiar with, and adCept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢l registered agent and title if appficable. (NCTE: Registerad Agent signatura reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) I )
. , Elect F
oy .20 P b 5550 st (| $500
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [Errelete me Pres (e 7’ Drrector [@lae [ Addiin
NAME CORDERO, MIRTHA NAME A d?f?t?réc/o T/ Coto* 7 20 ez
staeeT anoess | 10331 4 NW 9TH ST. CiR. SRETARESS |y s .t/ & ST
omv-st-z¢ | MIAMI FL 33172 CITY-61-2P /P ,.’:C, 3 2,
Tme O Daiste e Yice PRES/der 7, BAtlonge [ Addition
NAME NAME A s v VAR Ca:@c/e <
STREET ADDRESS T sweerannsss | fp o s S.ctd. r ST
CITY-ST-2IP CiTY-§T-2P A rrtir S, S 33/?%’
A — B pefete———— J-ime=———— | — S crZ € 4P 5 /ﬁ&-‘ei-ﬂo’ﬂel g Change (] Adaiton~

HAME HAVE IROrFO S . o/ & SHK, ﬂfﬂ-'{-ﬁﬂl
STREEY ADDRESS : STREET ADDRESS oadedo
CITY-§T-2IP CITy-§T-21P AT B2, / c 33/ f’é/ '
TLE [ palate TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P : CITY-51-21P
TIMLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip oITY-51-2P
TITLE ] Delete MILE [ Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

12. | hereby certify tha};the information supplied with this filing does not gualify for the exemation stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer or director
of the corporation or the raceiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

TUPVPS@/@E%&»/ : o4las} 03 Csoslaa‘é -810|

SIGNATURE: __ SI&K

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Da!e Daytime Phone ¥

S RIS

>

.

CR2E034 (10/02)

\'x



