2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104441

1. Entity Name

REY'S SUPPLIES, INC.

Principal Place of Business Mailing Address

7331 CORAL WAY, SWHTE 267-A ; 7331 GORAL WAY. SUITE 267-A
MIAMI FL 33155 ] . MIAMI FL 33155
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FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90100 028 ***550.00
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Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciﬁisgate .l } :F I C'i:,'és‘:a:‘ell ’:F, 4, FEI Number 65-0881633 :2:325;2:::;“(;
ngl 1l \_\ C{l,jmg A azgi Llr L\. 5?%”‘3 5. Certificate of Status Desired O ?i'g?qlﬁgd;ﬁma'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Raglstered Agent
Name ’
;dgEzr;Aé (V)\’RL:TNHDgTREET Street Address (P.O. Box Number is Not Acceptable) _ *
MIAMI FL 33144

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name o’f registered agent and tide if applicable. (NOTE: Registersd Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible -FILE NOW!!! FEE IS $550.00 . ) L
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. E:z::'gsrﬁagoﬁl?;‘u::ig‘:ncmg i;sd;%qoh;aeife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIFIECTOHS 12, ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O oelete TMLE . Octhange ] Addition
NAME MENA, ORLANDO NAME . r .
STREET ADDRESS | 523 S.W. 8TH STREET STREET ADDRESS e
arv-si-2p | MIAMI FL 33144 oITY-ST-2P ‘
TILE D £ Delete TITLE .. ..Ogthange [ Aadition
NAME MENA, ORLANDO : NAME - - F
STREET ADORESS | 5923 S.W. 8TH STREET STREET ADDRESS
GITY-ST-ZiP MIAMI FL 33144 CITY-ST-2IP
TITLE 1 Delete TITLE [[JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE 1 betete TITLE - [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-8T-2P CITY-S7-2IP
TITLE [ Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CiTY-ST-2IP : /\ CITY:ST-2IP

13. | hereby certify that the information supplied withfthis filin 3
indicated on this report or supplemental report ig true an
of the corporation or the receiver or trustee gmppwered tg
changed, or on an attachment with an add/e s. i

SIGNATURE:

er like empowered.

foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signalure shall bave the same legal effect as if made under cath; that § am an officer.or director
execule this repott as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 i

Date

Daytime Phona #
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