FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041590 Secretary of State
1. Entity Name 05-05-2003 90316 038 ***150.00
RELILLY ENTERPRISES INC.
Principai Place of Business Mailing Address
10028 W. OAKLAND PARK BLVD. 10028 W. DAKLAND PARK BLYD.
SUNRISE FL 33351 SUNRISE Fi 33351
2. Principal Place of Business 3. Mailing Address H“”“l “Imll um |Imllm m‘t“m ||||f”||| |m| ’Im “H \“l
Suite, Apt. #, etc. Sulte, Apt. # elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650910328 Not Applicable
e TR e s 933’ L T -Z‘L..E— - Country 5. Certificate of Status Desired [ $8.75 Addiiional .
Fee Required el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMA, LIBERTAD A
10028 W. OAKLAND PARK BLVD.
SUNRISE FL 33351

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabile. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NGyl FEE IS $150.00 . N .
9. Eleclion C F
After May 1, 2003 Fee will be $550.00 Tri(s:tIﬁzndagozat’r?bnuti::ncmg a ﬁdsd.eqﬁohg?ésa °
Make Check Payable to Florida Department of State
10. - « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - * [PD O oslete TTLE [ change [ Addition
nave - . |PALMA, UBERTAD A NAME
streeT a0DRESs | 10028 W QOAKLAND PARK BLVD STREET ADDRESS
ony-st-27 | SUNRISE FL 33354 CITY-5T-21P
_TmE ] Delete Lt [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP,. . v - oo e = — . orv-stae | ) e e - s
TITLE 1 Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Dejete ’ TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
TITLE 1 Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 thay 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 direstor
of the corperation or the receivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent yith an address ith gll otheppke empowered.
SIGNATURE: K ﬁm ? %MNU 57 iﬁ/_ﬂ 4,0/0 2 ?54.. 748668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF] OR MRECTOR Date Daytime Phone #

AY ZEQZLE)O

CR2E034 (10/02}



