EEE EEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P97000004780 Y retary of State

1. Entity Name

REIS & FERNANDEZ, INC. 05-07-2002 90365 022 ***150.00
Principal Place of Susiness Mailing Address

8390 CORAL WAY, STE. 210 8890 CORAL WAY. STE. 210

MIAMI FL 33165 MIAMI FL 23165 84090178

R i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0726602 Not Applicable
Zi i A COUNTY s oL [— 2P~ — -- - | ~Count - P I R— O
e EP e o LNy P ountry 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FERNANDEZ’ ANDRES Street Address (P.O. Box Number is Mot Acceptable)
8890 CORAL WAY, STE. 210
MIAMI FL 33165
City FL Zip Code
8. Thé above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
) S e . m
9. ;h:(sfﬁicr:rpcr)éau?rn ;:{illg;ilg t? s:?:;st;yéls ;ntang:b\e At FILE N10W... FEE ISi !51 50.0(:) 10. Election Campaign Financing $5.00 May Be
a ’g . quire e O er May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete TITLE O change [ Addition
NAME DE ANDRADA REIS, CARLOS PAIVA NAME
streeT sooness | AV DUARTE PACHECO TORRE 1 4TH PISO STREET ADDRESS
CITY-ST-21P 1070 LISBOA, PORTUGAL CITY-ST-ZIP
me ST O etete T D changs [ Addition
NAME FERNANDEZ, ANDRES NAME
STREET ADORESS | 11473 SW 75 TERR. STREET ADDRESS
Jon-stae o ) MIAMLEL 33173 . . . L e e e RovsTIe L | e e e e e e
TITLE VP 1 Defete TITLE O change [ Addition
NAME ROSARIC DE ALMEIDA , MARIA DO NAME
STREET ADDRESS AV 24 DE JULHO 30 ZNDA Eso STREET ADDRESS
CITY-ST-ZIP 1200 USBOA’ POHTUGAL CITY-5T-2IF
TILE [ pelete TITLE [J change [ Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TILE [ pefete TITLE ‘ [J Change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . {1 petete TIME [ Change (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 aﬂa i reSS. Wynther like empowered.
/S = A p o npim _
SIGNATURE: ALAT U ez A =D A -0 Z

‘:’#‘smmne A EPED}gR PRINTED NAME OF SIGNING %’bER OR DIRECTOR Date Caytime Phons #
A3 L = R AL QAP E 2N

CR2E034 (9/01)




