2002 UNIFORM BUSINESS REPORT (UBR
EB8)  Apr 09,2002 8:00 am

FILED %
'DOCUMENT #  P98000034880 ecretary of State

1. Entity Name

REYNOSO MOVING & DELIVERY SERVICES, INC. 04-09-2002 91179 028 ***150.00
Principal Place of Business Mailing Address

5562 BOYNTON RISE LANE 5592 BOYNTON RISE LANE

BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437

0 O

CR2EQ34 (9/01)

3] F‘nnmpal Place of BUSB 3. Malhng Address
v L Zdisdo Dr.
Sune, Apt, #, etc. Suﬁe. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat, Clt te 4. FE| Number Applied For
La¥e Voordh §T ¢ UObekh 4§27 650828611 ot Applcabi
Zp . Count Country, . ; $8.75 Additional
RN T . . t .
331-’ Qj k_)ﬁ R 3%1}{7 j Uﬁ A 5. Cerlificate of Status.Dasired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REYNOSO' WALTER A Street Address {P.O. Box Number is Not Acceptable}
2937 SW 27 AVE STE 107
MIAM! FL 33126
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"BIGNATURE
Signature, typed or printed nama of registéred agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o salisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TILE [0 Change ] Addition
A REYNOSO, JORGE L NAME
STREET ADCAESS | 5592 BOYNTON RISE LANE ‘ STREET ADDRESS
Cy-57-2IP BOYNTON BEACH FL 33437 CHTY-ST-2IP
TITLE Vv [ pelete TIME [ Change [ Addition
Nave REYNOSO, CHRISTINE M ‘ NAME
STREET ADDRESS 5592 BOYNTON R'SE LANE STREET ADDRESS
Lom-s-2¢ | BOYNTON BEACH FL 33437 . L e )
TITLE : O Delete TITLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE o . O pelete TITLE [ Change  [[J Addition
NAME O L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-2IP
TITLE O pelete MLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP CITY-ST-ZIP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that f am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgmhment with an address, with all other Atk empowered.
SIGNATURE: 30 - O){\ﬁf)l»\(‘pM?(ur\mh 4/ 1 /02 561-969 - 19/3
DIRECTOR Date Daytirne Phone #




