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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

P99000062562

FILED
May 21, 2002 8:00 am
Secretary of State

x
&
:
[+4

Tax fiIing-'requiremem and elects io do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

1. Entity Name '}‘
REYHILL CORPORATION 05-21-2002 90870 025 ***158.75
Principal Piace of Business Mailing Address
PO BOX 440355 PO BOX 440355
MIAMI FL 331440355 MIAMI FL 331440355
2. Principal Plage of Business 3. Mailing Address ||||"||| ”l u"l m" IIl" |I|” Ilm ||"| |”|| ”'" lml |"|”l|| (Ill
G¢p Se) (0¥ CovlT | 9JD (0 €odRT -
Suite, Apt. #, etc. _Suite_Apt. #, etc, DO NOT WRITE IN THIS SPACE
308 2
City & State City & State . ;-— 4. FEI Number Moplied For
)M t s ﬂ‘ M/A//o(,{, L, 7 /\ . 650936846 Not Applicable
. - ! R
3%/\ ] 33 I vi e Cougy,q DE 52“)3 / v (}# Coumryb 5. Certificate of Status Desired @/ Eeae gg‘l’::‘:c;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = e e N e e A Pt e seemesloo
URBINA, HILDA Revialdn J- Oabing
' Strest Address (P.0. Box Number is Not Acceptable)
950 SW 104 CT, STE C308
MIAMI FL 33174 950 SW loy Ct SocTe C30¢
City . . Zip Code
iy Qi lt FL 33 (7
8. The above named eglity submits this e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUHEV' /LCQC/ ]2""1-{?\&[“—‘[0 J. Urkbing 5’-/23/02_)
.‘rjl'gnalure‘ typad or printed name of registerad agant and title if applicable (NOTE: Hegi!temd Agaent signature reqguired when reinstating) Y DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!1!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B

s

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD M Deete TITLE PD S Crange [ Addilon | 5
RAME URBINA, HILDA NAME URBIVA, REYLV ALY O J- S
STReET ADDRESS | 950 SW 104 CT, STE C308 STREET ADDRESS 95‘0 5(,\,? jo¥ €t Suite C 308 §
CIY-5T-2P MIAMI FL 33174 CITY-ST-2IP Hieccmmr L 3™ 7 }5 i
TLE [ betete TILE ) Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Celete TITLE [J Change  [C] Addition
= ‘—':‘NAME""”—"_" e e e e e e S NAME - N Wy - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

13. | hereby certify that the information supplied
indicated on this report or supple
of the corporation or the receiverfor trustee empg
changed, or on an attachment w

SIGNATU REi.X

pantal report is trug

34,/

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

91/ 3/&2 (Far)Zes-0793

Data Daytima Phone #




