2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[}
DOCUMENT # P98000028979 Mar 04, 2000 8:00 am
1. Entity Name S t f St t
RIESTRA'S REFERRED SUPPLIES, INC. ecretary or sState
03-04-2000 90026 040 ***150.00
Principal Place of Business Mailing Address
8440 S.W. 154TH CIRCLE COURT 8440 S.W. 154TH CIRCLE COURT
#308 #308
MIAMI FL 33199 MIAMI L, 33196-1261 ciriLra
R e AT R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘083%22 Applied For
) Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired O gg'zg‘ lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne
RIESTRA' JOSE A Street Address (P.O. Box Number is Not Acceptable)
13021 S.W. 80TH ST.
MIAMI FI. 33183
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ule Il apphcable. {NQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and etects te do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. 0 Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS ANC: DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD - THI51S THE ZTPLAST MANE [ 1)y TITLE P ' Sdchenge [ Adeition |
NAME SILVESTRE, JOSE P NAME RIESTRA, JOSE P & courT # 308 &
smezT aooness | 8440 S.W. 154TH CIRCLE COURT # 308 crneet aooness | 440 S 154 cIRCLE COURT # 3 3
orv-st-2¢ | MIAMI FL 33193 CITY-57-2IP oms, Eh B33/93 1
e VD O pelete mEe (1 Change ] Addition 5
NAME RIESTRA, JOSE A ' NAME
sTReer ADoRess | 13021 S.W. 80TH ST. STHEET ADDRESS
CITY-5T-2IP MIAMI FL 33183 ‘ CITY-8T-ZIP
TIE " O oslete T Ol change  [J Addtion
NAME —— - - NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
TINLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-7P
e " [ pelzte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TIMLE O pelete TILE [CJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or fruslee empowered IG execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

indicated on this report or supplemental report is true an

changed, or on an attachmery with ap.addre with all other like empowered.

2/29/aee0

P 2 NCTY i o rresmed

MATURERNTAYPHD OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

S
SIGNATURE: Pz

Date Dayume Phone #




