2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057724 Feb 03, 2001 8:00 am
1. Entity Name ¥
! Secretary of State
RELLER PROPERTIES, INC. -
02-03-2001 90278 040 ***150.00
Principal Place of Business Mailing Address
8561 NORTHWEST 8TH STREET 8561 NORTHWEST 8TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0929426 Applied For
Not Applicable
Zip Country 2lp Couniry 5. Certifican; of Status Desire-c} - D o $8'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FISCHER, JODI A
Sireet Address (P.O. Box Number is Not Acceptable)
THE MONACO BUILDING SUITE 403
4331 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE Ft. 33308
City FL Zip Code
8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature raquired when reinslating) DATE
9. This corporation is figible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi - )
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. T ection Campaign Financing $5.00 may Be
g e : ; rust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable ta Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE TIchange [ Addition 8_
NAME RELLER, RAYMOND NAME =]
STREET ADDRESS | 8561 NORTHWEST 8TH STREET STREET AGDRESS 3
cm-s1-2¢ | PEMBROKE PINES FL 33024 aimy-51-2P g
TITLE D [ Dalets TITLE . Odchange [ Addition | &
NAME RELLER, CHARLES NAME o
STREET ADDAESS | 8561 NORTHWEST 8TH STREET STREET ADDRESS
GiITY-ST-2IP PEMBROKE PINESTFL 33024 -+~ T s I CITY ST-7IP e -— m
TME O Detete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2ZIP
TITLE [ pelete TTLE [ Change [ Acdition
NAME . WAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Gelate TITLE [Ty Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with.all other like empowered.
/Pﬂ/ﬁww) B Ecesr /ﬂg? P~ 0 { ?S‘q-cf}/-d”?f‘o

SIGNATURE: £s2

SIGN#PURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytims Phone #

(SIRV.. A



