2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099278

1. Entity Mame

REY'S INSURANCE, INC.

+
'

i

Principal Place of Business

P.Q. BOX 351178
MIAML FL 33135

Mailirig Address:

NAMHEE95195-7 78

i

2. Principal Place of Business

3. ,Maiiing Address
235 5.W. Le Jeune Rd.

Suite, Apt. #, etc.

Suil{a, Apt. #, ele.

L

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90067 050 ***150.00

[V P

WIS

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Mlq»ml ; Florida 65 - Oqg_—m&PPUED FOR Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 l 34 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' st Name " )
SANCHEUMA* '}ESUS Street Address (P.O. Box Number is Nat Acceptable)
235 S.W. LE JEUNE RD.
MIAMI FL 33134

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registersd agent and titla if apphcable,

{NOTE- Registered Agant signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do s0.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution, Added to Feas

11, QFFICERS AND DIRECTOHRS 12. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

TILE PD O oelete TILE [ change [ Addition
HANE RODRIGUEZ, RAMON A NAME

STREFT ADDRESS | 3640 S.W. 130TH AVE. STREET ADDRESS

T -ST-1P MIAMI FL 33175 CY-5T-79

TIMLE sb 3 elete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARGARITA NAME

STREET ADDRESS | 3640 S.W. 130TH AVE. STREET ADDRESS

CITy-ST-2IP MIAMI FL 33175 CITY-ST-2IP

MLE VP = =i =] Dalete TITLE - - [l Change [ Addition
NAME SNCHELIMA, JESUS NAME

sTREET ADDRESS | 245 SW LEJEUNE RD STREET ADGRESS

CITY-ST-21P MIAMI FL 33134 CITY- ST-2IP

TITLE T Detete TITLE (O crange T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-71P

TIMLE O petete TILE {7 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1iP CITY- §T-21P

TITLE [ pelete TITLE [ change  [CJ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raptet’or supplemental ieport is true and acturate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exécute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

//z 2/00 (305) 9971417

smm\ﬂ\n} ANDTYPED DR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR
iy -

Dath Dayume Prhoae 4§

CR2E034 {9/9%)



