FILED

. 8
=]
2003 FOR PROFIT CORPORATION Jul 31,2003 8:00 am 5
UNIFORM BUSINESS REPORT (UBR) Secretary of State 3
DOCUMENT # P970000571 77 07-31-2003 90065 046 ***550.00 z
1. Entity Narme
REEL INVESTMENTS INT'L, INC.
Principal Place of Business Mailing Address
1910 SW 116TH AVE. 1910 SW 116TH AVE.
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address
3800 SeamuOeun De -
Suite, Apt. #. stc- suite, Aa‘” Z‘: PKCHECK HERE IF MAKING CHANGES
City & State & State 4, FEI Number 550 Appilied For
H’Dnl{ \DOD& BCJ‘\ "F:’L. . 772935 Not Applicable
Zip Country Zip Country " . $8.75 additional
2 _ _ = |2 \*j' ASAT 5. Cartificale of Status Desired . _ [ - Fee Rogtited L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORNOS’ RICARDO Street Address (P.O. Box Number is Not Acceptable)
1910 SW 116TH AVE.
DAVIE FL 33325
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reglstered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-SIGNATURE .
Signature, typed or printed hame of registered agent and titke if applicable [NOCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIIT FEE 1S $550.00 ; . ' .
After September 10, 2003 Fee will be $750,00 8 E:ﬁ;“gzn%agfri‘fg‘ugg‘:m'”g fﬁ%g&“ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Dalete TTLE O] Crange [ Addition g,_’
NAME FORNOS, RICARDO NAME +
STREETADDRESS | 11041 NW 22ND STREET STREET ADDRESS §
eny-st-z¢ | PEMBROKE PINES FL 33026 CITY-5T-2P Ly
e D 1 Delete e Ol change 3 Addition | &3
NAME FORNOS, LUCY NAME
STREET ADDRESS | 11041 NW 22ND STREET STREET ADDRESS
env-sr-2¢ ~ |'PEMBROKEPINES FL'33026 ™~~~ T romvsrp e < ST e e
TMLE (] Detete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ Delete TIKE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21p CITy-ST-2IP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I - GTY-ST-ZIP
12. | hereby certify that the information supplied with this filin 3r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalsaport is true an of my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or " gort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi .
SIGNATURE: CRED 7[}%3
v Mm IGNING OFFICER OR DIRECTOR ’ Date Daytime Phons #




