- 2002 UNIFORM BUSINESS REPORT (UBR) ADT OZFIZ%E%)S'OO am

PS“SNEJJ:/IENT # P98000028979 ecretary of State
RIESTRA'S REFERRED SUPPLIES, INC. : 04-02-2002 90051 023 ***150.00
Principal Place of Business Mailing Address
8440 S.W. {54TH CIRCLE GCOURT 8440 S.W. 154TH GIRCLE COURT
#308 #308
S IR
2, Principal Place of Business 3. Mailing Address

: BD st /302) su B0 ST

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mame , FL 232/83 L7 [ FL 650830022 Not Applicable

épa / 5 5 (‘30%13! U.5a4 Zlgpa / 3 5 Country 5. Certificate of Status Desired a gge-:?q S?;j;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

. A <7 T Name T

HIESTRA’ JOSE A Street Address (P.O. Box Number is Not Acceptable)

13021 S.W. 80TH ST, e redess I

MIAMI FL 33183

City FL Zip Code

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

sianaTURE _ 7 L5 Jos56 A. riestr 4 3/2r/03
Sm typed or printed name of registered agant and tila if applicable. (NOTE: Registared Agent signatura requirad when rainstating} oale 7
9. This corporation is eligible to salisty its Intangible FILE NOW{!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||rTg rgquwement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed p Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delee TITLE P I Change ] Addition
NAME RIESTRA, JOSE P NAME RIESTRA | JOsE ?.
sTheeT annaess | 8440 S.W. 154TH CIRCLE COURT STREET AODRESS | 2O 2 BANNS CREST DE.
crv-st-ze | MIAMI FL 33193 ov-st-zp | Plaws Soco ,MT 0863
TITLE vD 1 Deete TME [ Change [ Addition
NAME RIESTRA, JOSE A NAME
streeT aboress | 13021 S.W. 80TH ST. STREET ADDRESS
arv-s-ze | MIAMI FL 33183 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME o a7 N c o eme— - - Py - - = = - = NAME RS - o= " - - T e ~ = -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-21P
TILE O Delete TITLE [l Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
LCITV-ST-Z!P CITY-5T-2P
TILE [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-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 Inforrmation
indicated on this report or suppiemental 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 directer
of the corparation or the receiver or trustee empowerad to exalaﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

TS
gf /B RESIIRED 2/2//2002 _ (GYF) 6 -63FY
BRUTYPED OR-PRIT ’ d

D OR-PRIFTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

AV SEBBSZO

CR2E034 (9/01)



