2bOO UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # P97000062465 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
REUVAN ASSOCIATES, INC. ccretary of state
01-21-2000 90038 042 ***150.00
Principa! Place of Business Mailing Address
250 174TH STREET 250 174TH STREET
APT 2003 APT 2008 R
MIAM) BEACH FL 33160 MIAM! BEACH FL 331603352 JUNUbL 709
T S AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' i B - SR B ~6—5~'0-‘£9-6—463 = =l Inotapolicable
B Zip Country | Zirp B ‘__Cj)unfry _ 5i f?rt-iﬁcale of Status Desir?d O fi.ggg:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” —
- Name
S;‘ST]B‘IETHJ g?ﬁ&s Street Address (P.O. Box Number is Not Acceptable}
APT 2003
SUNNY {SLES BEACH FL 33180 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or panted name of registered agent and fitte if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its intangible FILE NOW!!! FEE S $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. 1[-;:52: |g:n%ag'1cf)natlﬁgbnugg7:nmng 0 f%gﬁohg?ése
{See criteria on back) g&( Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete FTLE [ change  [] Addition
HAME SNYDER, ROBERT NAME
STREET ADORESS | 260 174TH ST STREES ADDRESS
crv-s7-2P | SUNNY ISLES BEACH FL 33160 CITY-ST-2
Rn: VP {7 Delete TTLE [Dohange [ Addition
HAME SNYDER, MURIEL HAME I .-
STREET ADDRESS | 250+ 174TH ST STREET ADDRESS e - Lo
UTY-$7-2P SUNNY ISLES BEACH FL 33160 i e - | emv-srze=TY”
TmE ’ o O Delete TILE (1 Change  (J Additioa
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P
TITLE 7 pelete TITLE [ change [ Aodition
MAME WAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2iP CITY-ST-21P
TITLE O pelete TTLE Clchenge [T Addition
NAME NAME
STREET ADDRESS - § STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiF
TILE [ Delete TME {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemntion stated in Section 119 07(3)0), Florida Statutes. L {urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiversf fustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmentfAitlyan address, with i other like empowered, .

A ' B LI T e T D R =
SIGNATURE: GAZQURA e e Scqdev  ifit[rom 57532 2762

A
BiGNATURE ANDTYPED OR PRINTE)PNAME OF SIGNING OFFICER OR DIRECTOR Dad - Daytime Phone #

S O2%ENA fosaay



