|‘?"‘

¢

03231999-20063-014-$150.00-$150.00

FILED

4 - (
| L ]
PROFIT _ FLORIDA DEPARTMENT OF STATE . : Mar 239 1999 8'00 am
'CORPORATION - amemiowarns | Secretary of State
___..__! JAL-F d Secretary of State ok
| 1999 DIVISION OF CORPORATIONS ‘ | 03-23-1999 90063 014 150.00
DOCUMENT # k
'DOCUMENT # P9B000031431
R.E.J. HANDYMAN, INC.
ARy
3100 N. PIKE ISLAND RD.. APT. 104 3100 N. PINE ISLAND RD.. APT, 104
SUNRISE FL 33384 SUMRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifed
; _ D4/03/1998
2. Pl‘incllpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] ' [26) LS - %T620 3 Not Applca | 1
Sulte! Apt. 4, etc. Sulte, Apt. ¥, ot5. ] . $8.75 Additional
7 -2—2] : p 5, Certifcate of Status Desired O Fee Required
TI” Tcuy&State™ = ==z City & State== = = =|=g~ Elaction cgmp.qigaﬂnandngr;m,:,___.ss_oo,my [ LY
] ) 28] Trust Fund Contribution Added 1o Faes
Zp | Country Zip Country 8. This comporation owes ths curen year intangible
;4—] i IE] E m Persanal Property Tax. . Oves [INo
9, Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agant .
c 81| Name I
MO  RAUL 82| Strecl Address (P.O. Box Number Is Not Acceplable ‘
3100 N. PINE ISLAND RD., APT. 104 resa (P.0. Box Number ls placle)
SUNRISE FL 33351 5
8B40 City 85! Zip Code
! FL %)

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named tion submits this statemaent for Ihe purpose of changing its repistered I
office or registerad agent, or both, in the State of Florida. Such cha was authorized by the comporatioh’s board of direciors. | hereby accept the appointment as reglstered |
agent. | am famiillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) _

1 Gigrature, Tywd or primod nams < regrateed agen and Gte ¥ appicable. TNOTE: Ragiatersd Agent BIQRUTLIe rquirad whan renstatng DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §

me | (Ppu YoRALES DT e PRESIDENT - (] Crange ;T

NAME . 1.2 NAME

{ 00 . 2 nvE IR emep F 0 RAUL MORA LES
s 3700 N £ 7 asmemomess| 5oy N PINE, TSLANDRO HI0Y o

aTy:sT. e S onvmi £ .. =B2357 wor-srz? | SUNRLSE. , Fl, 23351 18

me | O CELETE ZATME d [JChange  [JAdditon | &3

STREETADDRESS, 23 STREET ADORESS

CITY-5T-ZP. 2.4 CITY-ST-2P

me | L] DELETE 31 TME [OcChange  []Addition

N I N oy )

STREETAOORESS == =L aeheiioEs | === == e g e

CITY-ST-2P, 14, CTY-S1-2P

me O DELETE 41TME [IChange [ Addition

NAME ! 4. 2NAME

sms;‘rmclnsss 435TREETADDRESS

CIy-g7-29 44 CITY- 8T-2P

TmME ' {J DELETE 5.1 THLE DChange [ Addition :

STREET ADDRESS £3 STREET ADDRESS. ;

m"fs'rml SACTY-S5T-2°

ME i 3 DELETE 81 TME [cChange  [JAddition

NAME l EZNAME

STREET ADDRESS 63 STREET ADORESS

QT\'~STZP| . _ jsecivsrzP

14, | hereby ““ig 1hal the information 2uppiied with this fiing doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same lagal effect as if made under cath; that 1 om an
officer or director of tha tion of the receitet or trustae empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blod(l 12 or Block 13 If changed, orq & ent with an address, with all other like empowered. o o - !

i -
SIGNATURE: 1 /08 22
1 Cate N T Pracng #

!




