2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089927

1. Entity Name

REY MORENQ OF FLORIDA, INC.

FILED

Secretary of State

02-21-2003 90209 012 ***150.00

Feb 21, 2003 8:00 am

Principal Place of Business
9050 PINES BLVD

STE 430
PEMBROKE PINES FL 33024

Mailing Address
9050 PINES BLVD

STE 430
PEMBROKE PINES FL 33024

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number 5 08535 Applied For
6 75 Not Applicable
Zi i C it
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenmt~~= - - j- ~ u= - .-7..Name and Address of New Registered Agent
Name
RAUL REY .

CORPORATION SERVICE CO.

Street Address (P.O. Box Number is Not Qcceptable)
9050 Pines Blvd _Suite 430

Y pembroke Pines FL 3215%0594

8. The above named entity submits this stalement for the purpose of changing its registered office or
the cbligations of registered agent.

registered agent, or both, in the State of Floricda. 1 am tamiliar with, and accept

@M—ft @ (R
Signature, typed or prmled name o reglstere&'aganl‘é’nd title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE
& FILE NOW!!! FEE IS $150.00
, ~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.0U May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O pelete TITLE [JChange [ Addition
NAME REY, RAUL NAME

street anoress | 9050 PINES BLVD STE 430 STREET ADDRESS

erv-si-oe | PEMBROKE PINES FL 33024 CITY-57-2P

TITLE MGR 1 Delete TITLE [ change [ Addition
NAME HERRERA, ALBA NAME

sTreeT aporess | 9050 PINES BLVD STE 430 STREET ADDAESS

orv-st-ze | PEMBROKE PINES FL 33024 CiTY-ST-2IP

TITLE ~- c- [Foglete — [ TINLE = - - cnange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CHTY-ST- 2P

TITLE [ Delete TITLE [3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-7P

TITLE [ Delete TIME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empowere

and accurate and that my signature shall have ¢
d to execute this report as required by Chapter

he same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a'i other like empowered.

SIGNATURE: _ ZANBHATURONERRERRNED

2-19-03

954-441-2636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OﬁCEH OR DIRECTOR

Dats Daytims Phane #

CR2E034 (10/02)




