2001 UNIFORM BUSINESS REI;SR‘TP(UBR)

1. Entity Name

REINALDO FARINAS, INC.

DOCUMENT # P98000016365

1/22/0

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-22-2001 90090 011 ***150.00

City

FL | Zip Code

8. The above named entlly submits this statement for the purposa of changing it registered office or registered agent, or both, In the Siate of Florida,

SIGNATURE

Sigrature. typed o printed name of registared agant and ik it apphcabie.

(NGTE: Ragistared Agon: sigranze requred when reinstring)

DATE

Principal Place of Business Matting Address
4365 N.W. 199TH ST 4955 N.W. 199TH ST -
LOT 118 LOT 118
OPA LOCKA FL 32055 OPA LOCKA FL 33055 | 4
T T OO
| 5421 N (19 Terr' 8431 Nw |79 Terr
Sulte, ApL. H, atc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Staig ' City & State . 4, FEI Number 65-083065 Applied For
Mtary  Florida Larm: FJ_OVIdQ : 1 Not Applicable
_ 83)055 1 -ﬁf?;q- ) 3‘3 065 .. C&m 5. Cortfcate of Status Dsied [ $0- ;’?q::ﬁ:&""“a‘
6. Name and Address of Current Registered Agent — 7. Name and Address of Now Registersd Agani —_
Name .
E&R;Nf?f'} F?lEQIQN#ILDS?. ’ Street Address (P.O. Box N-urnber is Not Accoptable)
LOT 118 A
OPA LOCKA FL 33055

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and alects to do so.

FILE HOWI!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

of the corporation or iha recelver p
changed, or on an attaghm

SIGNATURE:

arad 10 execute this report as required by Chaptar 607, Flarida Statutes; and that my rname appears in Block 11 or Block 12 {f

owered.

other like emy
emm[)() Qr;m D

{Saa eriteria on back) Make Check Payabla to Department of State
. _ . - _OFFICERS AND DIRECTORS _ - _ a2z - - . ADDITIONSICHWGES TO GFFICERS ANDDIRECTORSIN 11— |- -
N o
e D O ok e '») d Echange {1 Addttion 8
Mg FARINAS, REINALDO NAME Farihas, ’Remal o 2
STRET A00RESS | 4955 NLW. 199TH ST -STREETADBRESS. “| 0y 0 1 e 1719 Terr™ §
orv-stze | OPA LOCKA FL 33055 ms®  [npakocka Fr 33055 i
™me ‘ O Desste TME O change [ radition | &5
“NAME: —r . amy _NAME —— - .
STREET ADDAESS STREET ADORESS
f_cnv-s1-2e . N - o B _CM-STAP | e —_ — e
TME O betere TE I Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
otv-§1-29 CITY-S1-2P
TILE [ gelete TITLE [J change [ Acdition
. AME= T . Y S - "
STREET ADDRESS STREET ADDRESS
Cy-S1-09 CITY-ST-ZIP
TRE [ Detete TMLE O Change [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
CiTY-5T-21p CITY-S1-2P
TmE [ Detete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T-2P
13,0 h Ahat the infarmatio ie mmmng‘am et quetify-for the exemption slated in' Section119.07 (3K, Florida SRS, | furihar Gerity that the information |
indicaled on this raport or supplerpe : orl is true and accurate and that my signalure shall have the samsg legal effect as if made under oath; that | am an officer or director

303- 546 -0204

Z- I“-MOi

Daytrna Phons 8




