2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042307 May 24, 2000 8:00 am

1. Bty Namo Secretary of State

1
REINA'S ENTERPRISES, INC. 05-24-2000 90044 018 ***150.00
Principal Place of Business Mailing Address
~ WOOLCO WAY 1704 WOOLCO WaY \
TR 32822 ORLANDO FL 32822-2852 LUUJI'ivY

(T

DC NOT WRITE IN THIS SPACE

2. 'I;r'incipal Place of ?usiness 3. Mailing Address “"Hm ”I m

10 ynleo W Jl-)f
Suite.‘Api.'#, etc. l

iy &ftate — City & Stale’ 4, FELNumber Applied For
ﬁ > FZ J%’*(ﬁj; :‘306(3 . | Nt Applicable
{

Zip Country - |- Gountry P 0O $8.75 Additional

3 94?3\'3\ ,& jz;l_ﬁ' ga;?‘ Fee Required

5. Certificate of Status Desired

~

6. Name and Address dj Current Registered Agent 0 7. Name and Address ot New Registered Agent
MName
REINA, FRANCISCA Z
! Street Address (P.O. Box Number is Ngt Acceptabl
4410 HILO ST. /
ORLANDO FL 32822 IF /
City / H/ FL |2 Code

7
se of chan‘qing its ragstered office or registered agent, or both, in the State of Florida.

8. The above named entity WS this statement for the pur,

SIGNATURE WM-—-/

CR2E034 (9/99)

Sblﬁlurc:, typad of printed name of repéterad ager{ and y@ i€ applicsblg {NCTE: Registered Agant signature required whan reinstaling) DATE
) o Ve ] "
9. :rrhlsifl;orporat|9n is eitlgm{lje t? s{at;fédnts Intanglble/ FILE NOV;;.. FEE 1S $1 50.050 1. Election Campaign Financing $5.00 may Bo
axiing r:.equlremen and elects fo do so. m/ After MAY 1, 2000 Fee wilt be §550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TITLE 1D [ Delete TITLE [Jthange [ Addition
NAME REINA, FRANCISCA NAME
streeT aooress | 4410 HILO ST. STREET ADDRESS
CINY-ST-21P ORLANDO FL 32822 CITY-ST-ZtP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TmE - - 3 Detete TME S B -t ) T T ctange ) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P
TLE [ peiste TITLE [ Change T Addition
NAME ) NAME
STREETAGDRESS {  © : STREET ADDRESS
CITy-57-2P et e . GITY-§T-2IP
TITLE 1 Delete TITLE [ change  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [T pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeyered to execute this report as requiregby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrgabtith all other like smpowered. ’ .

SIGNATURE: _




