1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
. 9 .
DOCUMENT #  P98000074189
12 Enty Noms Secretary of State
REYES QUALITY PAINTING INC. 05-21-2002 91185 011 ***150.00
Principal Place of Business Mailing Address
101 SW. 13TH ST 101 SW. 13TH §T
“APT 104 APT 104 : ' '
I R AR B
2. Principal Place of Businass 3. Mailing Address . - ‘

Sl ApLF o T Sutte, Ant # eio, = SO NOTWRTE N TS SPACE ™ ===

City & State City & State 4. FEI Number 5-086 Applied For

o 6 1765 Not Applicable
a0 Country Ze o Country 5. Certificate of Status Desired O $8'75 A_dditional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES, JUAN C Street Addrass (P.O. Box Number is Not Acceptable)

101 S.W. 13TH ST

APT 104

MIAMI FL 33130 City FL Zip Code :

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE. Repisterad Agent signature requirsd when reinstating) DATE
9, This f;.erporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fesés
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TILE P O oelete TIMLE [ change [ Additon | S
NAME REYES, JUAN C hAME - a
stect anoess | 101 SW 13ST #104 STREET ADDRESS (‘é
CITY-5T-2IP MIAMI FL 33130 CITY-T-2IP o
TITLE S [ Delete TITLE [OChange [ Addition 5
NAME REYES, GUSTAVQ G NAME
sTREET anoress | 14321 SW. 177TH TERRACE , STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33177 ' CITY-57-2IP
TITLE T [ pelete TITLE [Ochange [ Addition
NAME REYES, LUIS A NAME
sraeeT a0oREss | 9634 N.W. 10TH AVENUE CE STREET ADDRESS
crv-st-zp. | MIAMI FL 33177 CIY-ST-2IP
TITLE [ Deleta TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2P
TITLE O pelete TITLE : O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemegtal 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 director
frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wij/an addres. ith g4 other like empowered. o ’_d/,‘/‘/

Ko s e Aeges, lorloo (900wt 5

' [0
b MAME OF SIGNING OFFIGER OR DIRECTOR “ Cate "Daytime Phone #

T E R R I




