2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028954 Apr 22,2000 8:00 am

1. Entity Name

RELIABLE OF MIAM) INC. ecretary of State

04-22-2000 90011 039 ***150.00

Principal Place of Business Maiiling Address
1335 SW 94 COURT P.O. BOX 650307
MIAMI FL 33174 MIAMI FL 332650307
us . vyIivVviy
T e A | AN RO R
<304 ww
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
iff & state : d City & State 4. FEI Number 65-08 Applied For
M ' &mﬁ [‘jlm d-J 23437 Not Applicable
f - Coupler Zip Country . e = == o= $8.75 Additional
%@ \a b u QS A 5. Certificate of Status Desired | Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAM|REZ, Juuio Street Address {F.O. Box Number is Not Acceptable) Og &U ' .If
4338-SW-4COURT

MIAME FL 33174

i
City M‘\ON“ FL | 2° 005%5’()4_

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie I applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tt requirement ang: eloots s After MAY 1, 2000 Fee will be $550.00 10. Election Campaion Financing. - $5,00 wmay Be
(See criteria on back) O Make Check Payable to Department ot State Trust Fund Gontribution. Added to Fees
1m0 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ([ Delete TILE ﬁ(}hange [ Addition
HAME RAMIREZ, JULIQ Oﬂl NAME
STREET ADDRESS | 1335 SW-G4-COURT— ‘Z] STREET ADORESS P . O)( b%ofz)o
CITY-S7-2IP MIAMI FL 33474 a CITY-5T-21P {\Q icxmy 3 (95
i3 D [ pelete TITLE - P Change [ Addition
KAME RAMIREZ, BRENDA onl NAME p 0 T?)O)( U SU G
STREET ADDRESS | 1385-AW-S4-COHRT ba‘ STREeT ADDRESS | T ® )
ory-st-ap - | MIAMIFL 33474~ - - add[{ssy - CITY-§T-2Ip—= :M[.a m\_pt ?,'Ba% e S R
THLE [ pelete TILE ’ {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP '
TITLE [ pelste TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ’
TME (1 Detete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-Z17
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 recejfas, or trustee empowered to exeguite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme, th an address, with all other Ij
SIGNATURE: ___INONLALE ™ TR iy I§]00  205-33¢-5530

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscrﬁj , Date Daytima Phone #
-’

CR2E034 (9/99)



