2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY  S¥BBFI0

/e
DOCUMENT #  P99000018408 B |
. Enlity Name £ PRy Ee
REAMCO, INC. s FILED
Sl A7 1 ., i
Principal Place of Business Mailing Address
6431 COW PEN ROAD 6431 COW PEN ROAD SEhHF'E"‘ e
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 TA| i"/ I:i.-,,;';‘-fj;_r&‘; STaTE
S S— OUETT A
Suite, Apt. #, ete. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0899240 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O §esa'gg"ﬁgd;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBER A. STOK, ESQ. Street Adaress (PO, Box Number is Not Acceptable)
2875 NE 191 ST STE 304
AVENTURA FL 33180
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered affice ar registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of ragistered agent and titls it applicable. (NOTE: Registered Agert signature reqlired when reinstating) DATE
T FILE NOW!! FEE 1S $150.00 . . ) h
X 9. Bleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE T Delete Tme Jchange ] Addition
NA| T o
e ELTZER, ARI P N SO0 S S 0
sTreei ADDRESS 5431 COW PEN ROAD STREET ADDRESS 5140301071003 1150, 00
341413 Fl--0023 #1150, O
CITY-ST-71P IAMI LAKES FL 33014 CITY-ST- 2P
ME [ Delete TME {J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP )
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TiTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachment with a_r\w address, with all other like empowerad.

SIGNATURE: sm&hi%@%mww;d %/x}( ¢

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER GR GIRECTOR

Daytime Phone #
—
e

CR2ZE034 (10/02)



