2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041589 FILED
1. Entity Name A r 11, 2000 8:00 am
RELIABLE INVESTMENT CORPORATION ecretary of State
04-11-2000 90019 014 ***150.00
Principal Place of Busingss Mailing Address
TOR -2 OUTHWEST=208TH-TERRRCE 1099000 FHWESF206FH-TERRACE-
MIAMI FL 99489~ MIAMI FL 35+39-3643-
: e > AR
5307 SW 153 Avenue 5307 SW 153 Avenue
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
Miami, FL Miami, FL 65-0918980 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33185 i 13185 5. Certificate of Status Desired ] ?ea Requi?eét"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGELS-UTRERA-PA— Javier Suarez J
e Street Address (P.O. Box Number is Not Acceptable)
~S3ALMERIA-AVENUE- | 9874 SW 27 Terrace
GORAGABLES-FL33134— ‘
City Zip Code
Miami FL 33165-2642

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1N

/ /B Y- Jooo
SIGNATURE
i e of registared agent and utie If applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
./

9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ) - .

Tax fing requiroment znd lects ouse After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fnancing. - $5.00 May Be

{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 3 Gelets TITLE ] Change [ Addition
NAME BEOVIDES, MICHAEL NAVE Beovides, Michael
S7REET ADDRESS | $0338-SOUTHWEST208TH-FERRACE STREETADDRESS | 53017 SW 153 Avenue
CATY-51-2P MA-FEa3188— Ty -ST-21P Miami FElL 33185
TITLE CEOD 1 Delete TILE ’ §J Change [ Addition
NAME SUAREZ, JAVIER NAME Suvarez, Javier
STREET ADDRESS | ~$8338-GOURMWEST-208TH-TERRAGE STREETADDRESS | 9R74 SW 27 Terrace
GITY-ST-2IP MM.'—FL—GG.‘GQ— CITY-ST-ZIP Mi ami EL 33165—2842
TILE ' ] Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE ' 1 Defete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TITLE [ Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 GITY-8T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-5T-2IP TITY-S1-2p

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repedtis true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustedfempowered lo execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an addAess, with all other like empowered.

SIGNATURE: ﬂ £~ iy s D Mov00 %5947 T4l

. . )
UHAME CF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

CR2E034 (9/99)



