‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P99000022065 ecretary of State

1. Entity Name 04-07-2003 90160 002 ***150.00
REY TRADING, INC.

Principal Place of Business Mailing Address
10544 NW 26 ST 10544 NW 26 ST
SUITE € 201 SUITE E 20

o — TR B R

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For
52 2 152602 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

—_— = — [E—— LW ey - e

7. Name and Address of New Registered Agent

~Nameg === m—— e em—

RIVERA, ANA
15465 S.W. 146TH STREET
MIAMI FL 33196

h Streat Address (PO. Bex Number is Not Acceptable)

- \’- City FL Zip Code

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i the obligationsfof regi &ent.
' SIGNATURE o U\,\JA'U‘D( D Quyertic - Z!@ l lﬂ
) : r printed name of registered agent and titie If applicable. (NOTE: Registerad Agent signature required when reinstating) ] DATE T 4
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
“ After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T I Delete TMLE O change [ Addition
NAME RIVERA, ANA NAME
streeT aooress | 10544 NW 26-ST STE E 201 STREET ADDRESS
cv-st-ze | MIAMI FL 33172 CITY-51-21F
THLE S 3 Delete TITLE Ochange 3 Addition
NAME MORENO, BRENDA NAME
stReeT anDAESS | 10544 NW 26 ST STE E 201 STREET ADDAESS
CITY-$T-2IP MIAMI FL 33172 ‘ CITY-ST-2IP
TITLE P : O Delete TITLE [ Change ] Addition
NAME - {PSYCHOYOS-NICHOLAS A — —rer—= 2 oz WM e
sTreer ADoResS | 10544 NW 26 ST STE E 201 STREET ADDRESS
CITY-SF-2IP MIAMI FL 33172 CITY-5T-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this réport 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 saceiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attg BN an address, with all other like empowered.
= ASE el i H o / / -
SIGNATURE: (_{\ R ER WA DI ds A 2[0) [o3 354630340
JGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG ofFICER OR DIRECTOR foae ¥ Daytime Phone #

PEINT LV V V)

CR2E034 (10/02)



