2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020598

1. Entity Name

CESAR REYNOSO INTERNATIONAL INC.

Principal Place of Business

Mailing Agdress

6690 S.W. 161 PL 6890 S.W. 181 PL
MIAMI FL 33193 MIAMI FL 33166-9402
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

|

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90057 012 ***150.00

| W W AW W T

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FFI Number { Applied For
5&5’ 70 /?0 Not Applicable
Zi Count i 1
P ountry Zip Gountry 5. Certnflcate of Status Desired O $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= - - = | Neme ]
- o Cwi——— e e
REYNOSO, CESAR Street Address {P.0O. Box Number is Not Acceptable)
6890 SW. 161 PL !
MIAMI FL 33193 |
'
City l FL Zip Code

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

SIGNATURE

|

Signatura, typad or printed nameg of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

T
|

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

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

L

10, Elslsction Campaign Financing
Trust Fund Contripution.

$5.00 may Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIiLE | {Jchange [ Addition
NAME REYNOSO ROJAS, CESAR NAME \
STREET ADDRESS | GRG0 SW. 161 PL STREET ADDRESS .
CITY-ST-2IP M'AM] FL 33193 CITY-ST-2iP .
TME vD 1 Delete TITLE ' [Jchange  [J Addition
b NAME FELIZ, HOMERO E NAME ’
| sweeraooeess | gagp SW. 161 PL STHEET ADDRESS ‘
l GiTY-ST-21p MIAKM FL 33193 CITY-ST-21P !
} TITLE ) T Delete TITLE ] Change £ Addition
NAME - = NAME
STREET ADDRESS "STREET ADDRESS et e m m e -
CITY-ST-Z2IP CiTY-ST-2IP
TWLE O peete TTE [0 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
THLE [ Dalste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T]Crange [ Addition
NAME
STREET ADDRESS
eIy-31-21p .

13. | hereby cerm‘y that the information suppiied wi
indicated on this report or suppje ental @
of the corporation or the receiyy
changed, ar on an attachme

SIGNATURE)O

this filin
porfif true an

does not quelify for the exel

accurat #nd that my sigedlure shall have the same legal e

netfln stated in Section 119, O?EI )(I) Florida Statutes. | further certify that the information

act as if made under cath; that | am an cfficer or director

this repg l perfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-1////0#

REL r €50 7~

Date

Daytime Phone #

CR2E034 {9/99)



