SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT BUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

R.D. REYES, INC.

Mailing Address

5769 NW 48TH COURT
CORAL SPRINGS FL 33067

Princlpal Place of Business

5769 NW 48TH COURT
CORAL SPRINGS FL 33067

FILED
Jul 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ _ 01/01/1997
2. Pringipal Place of Business | 2a. Malling Address 4. FEI Numbaer Applied For
21] 12 B 65-0710074 Not Applicable
Sulte, Apt. #, ate, Suite, Apl. #, etc. . iti
lj uhe. Ap ae P ute, A o 5. Certificate of Siatus Desired D $8 75 Additionat
22 o -2_7] i Fae Reguired
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
El L ggl o Trust Fund Contribution D Added to Fees
Zip | Counlry __@ip Country 8. This corporation owss or has paid the currant year Intangible
;l 25—| 2;! 30 Parsonal Property Tax due June 30. Yes No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PINEDA, ENRICO A B1| Name
2501 NWw D8TH WAY 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
84, City FL 85| Zip Coda

agent. | am famlliar with, and accepl the obligations of, section £07.0505, Florida Statutes.

11. Pursuant to tha provisions of sections 607 0502 and GO?.TE;DB, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatume, Lyped o prinlad name of regustsrad agent and tiva ¢ npplm;b\o

(NQTE: Reglstered Agent signatura raquired when reinstating)

DATE

7z OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
TITLE P m DELETE 1ATITLE President mcnange D Addition
NAME REYES, RICARDO D 2 AME Reyes, Joanne M
r L)
streeTaporess | 5789 NW 48TH COURT 1STREETADIAESS | 5989 My 48th Ct
CITYST-2P CORAL SPRINGS FL 33067 B 14 CITYST-ZIP ~ : : 3306
THLE P [ ortete 21TITLE Coral—fprings, ¥ m
HAME REYES, JOANNE M 2.2 NAME
sTReeTaporess | 5789 NW 48TH COURT 23 STREET ADDRESS
ITYST-ZIP CORAL SPRINGS FL 33087 ) i 24 CiTYSTZI0
TIE [ oeLere 31TITE [ change [ addtion
NAME 32 NAME
STREETADDRESS 33STREET ADDRESS
CITY-ST2IP IACTYSTP
TIE [ JoEete 4ATITLE L] change 1 Addition
NAME 42 NAVE
STREETADDRESS 4 38TREET ADDRESS
CITY-ST-ZIP o ALACITY-ST-ZIP
TITLE [ ] peLere S1TNLE [ ) change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZR ) B 64 CITY-5T-20
TE [ Jorere B1TMLE [ change [__] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-STZP ~ 4 CITY-512

14. | hereby cerli
indicated on this snhual report or supple
an officer or director of the co
in Block 12 or Blogk 13 if cheinged Yor.on an atlachmanl with

address.

CICNATIIDE-

that the information supf)i]?ad with this filing does nat quality far the exemption stated In saction 119.07(3)(i), Florida Statutes. | furiher cerify that the Information
mental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am
tion or the receiver or Irusles empowered to execule this repor as required by Chapler 607,

lorida Statutes; and that my name appears

2/5 /04

CR2E0Q34 (5/98)



