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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000102062 Se{retary of State

1. Entity Name

R-E COMPANY OF MiaMI, INC. (05-20-2002 90128 001 ***150.00
Principal Place of Business Mailing Address
12005 SW 47 ST 12005 SW 47 §7
MIAMI FL 33175 MIAMI FL 33175

R

May 20, 2002 8:00 am

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0798904 Not Applicable
Zp Country Zr Country §. Certificate of Status Desired (] $8‘75 A_ddilional
Fee Required
o 6. Name and Address of Current Reglstered Agent T ) - ~* 7. Name and Address of New Registered Agent o B
Name
PEREZ' HICARDO A Street Address (P.Q. Box Number is Naot Acceptable)
12005 SW 47 ST
MIAMI FL 33175
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F[?rida.

SIGNATURE
K Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registeredt Agent signature raquired when seinstating) DATE
o s coporslon s Sl e 1o 0% | s May 10002 Feowil pos3g0gp | 10 Socion CompsionFnancing | 85,00y oo
e ' ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TITLE D . [J Change  [] Addition

NAME PEREZ, RICARDO A NAME P&'C‘L ; 2 \cardo A

sTReET ADDRESS | 12232 SW 31 TERR sreensooress | | 2005 4w Wl

arv-st-zp | MIAME FL 33175 CITY-57-2IP rMioma L 3218

TITLE S ] Delets THLE s [ Chenge [ Addition

Nk GONZALEZ, ELIZABETH NAME Gonaolez, Mwberh

STREET ADDRESS | 12232 SW 31ST TERRACE STREETADDRESS | | oS Sy 71 ST

omy-s1-2¢ | MIAMI FL 33175 ‘ Ciy-ST-2P Morie. ToL 33175

TITLE . U i N O T R [] Ghenge =[] Addition |~
i sl NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

Tme ’ 1 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TMLE ) 7 oelete TITLE [Jchange [ Adeition

NAME . ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-§T-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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alt other like empowered.

P/ R T
I 4!%[021 L&GD '37-2—0%;3'

D'WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/01)



