FILED

200/ UNIFORM BUSINESS REPORT {UBR) May 23, 2001 8:00 am
T o ' :
DOCUMENT # 99000041589 | Secretary of State
1. Entity Name 05-23-2001 91179 050 ***150.00
Reliable Investment Corporation

Pnncipal Place of Business Mailing Address

53075 W.—153Ave- 53037—S-+W+—153 -Avenue

Miami, FL—33185 Mi-ami-—FL—33185 A007163%
2. Principat Place of Business 3. Mailing Address

15950 S.W. 66 Terrace 15950 S.W. 66 Terrace,

Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apphed Fer
Miami, FL Miami, FL 65-0918980 Not Applicac.s

Zip Country Zip Country . . $8.75 Additional

5. Certificate of Siatus Desired ¥ A

33193 U.s. 33193 U.S. erti D Fee Required

—— - . .E.-Mamo and Addross of Current Regislered-Agent—————— — — — -7—Nameand -Addross of New Registered Agent ST T
Narne
Javier Suare=z
W2 T Terrace- Street Address (P.O. Box Number is Not Acceptable)
967452 Y648 owe 155 ‘Terrace
Mi-ami-—FE—33165—2642-
Ci ]
ﬁiaml, FL | 2%
~. The above named submits this statement for the purposs of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATUHE/ Eeov i&ﬁﬁ /osj ol /01
{NOTE: R gusisred Agent signature raguiced whan renstatng) ¥ DATE

= This .c.orporali(-)n is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do 50. Trust Fund Contribution Added to Fees

{See criteria on back) ] 3 ’
1. OFFICERS AND DIREC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President xcm.nge [ Acditcn
WE Michael Beovides NAME
TREE F ADDRESS N: STHEET ADDRESS 15950 S.W. 6b Terrace
TY-SI-2P Miami—PFb—331+85— Ciry-S1-27IP Miami, FL 33193
TLE CEOD [ Delete TITLE W [ Agdition
"WE Javier Suarez NAME
HEETADDRESS | DHBAL—S-rW-r—2F—Terrace smeetaooress | 13948 S.wW. 155 Terrace
Y- ST- 2P Miamir—EL—33165-2642- CIrY-ST-2P Miami, FL 33177
e 3 Delete HTLE Clchange ) Addinon
\ME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-2IP
ne O pelese TILE O change [ Aadinan
ME NAME
REE ! ADDAESS STAEET ADDRESS ;
TY-ST- 2P CiTY-ST-2P
e [ Delete me [JChange  [] Aodiion
ME NAME
HEET ADDRESS STREET ADDRESS
rY-ST- 2P CHY-ST-2P
L £ Delee T (JCrange [} Addibon
ME NAME '
REET AUDRESS STAEET ADDRESS !
Y- 55-21P cry-51-21P i

1. | hereby certify that the information supplied with this filin

does not qualify for the

indicated on this report or supplemental repoet is true an
of the corporation or the receiver powered _
55, with ajfother like empowered.

changed, ar on an anachmﬁt with an
"

exemption stated in Section 119.07(3)i). Flonda Statutes. | further certily that the miormation
accurate and that my s gnature shall have the same legal efiect as if made under oath; that | am an officer of director
ecute this repont as ¢ :quired by Chapter 507, Florida Statutes: and that my name appears in 8lock 11 or Block 12 il

;|



