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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e p R i by

PROFIT g & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

LR e b

S Aaii R

1998

POCUMENT #

Corporation Nams

REYNA 17, INC.

S61610

(9)

Principal Place of Business

11437 SW. J4TH LANE
MIAMI FL 33165

Mailing Address

11437 SW, 34TH LANE

MIAMI FL 33165

FILED
“Apr 15 1998 8:00am
Secretary of State

R VTR M WA

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4.FEN Numbar Applied For
21 2] 650304807 Not Applicable
Suite, Apt. #, etc. Suite, Apt 4, efc. i
P = f 5. Certificate of Status Desired | $8.75 Additional
'2_21 27] Fea Requlred
City & Stata | City &State 8. Election Campaign Financing $5.00 may Be
E 28] Trust Fund Contribution Added to Fees
Zip Caountry | dip Country B. This corporation owes or has paid the currant year Intangible
;J ;ﬂ 29] 30 Personal Property Tax dua June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ESCOBAR, ORLANDO 81| Name
11437 S.W. 34TH LANE B2( Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33165
83
84| City Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Secton 607.0505, Florida Statutes.

i buf, i

it

BEIARI AT IwPF

SIGNATURE - e e o+ e e
Signatwre, typed or printed nama of registered agent and wtie il apphcabla (NOTE: Registorad Agent sighature regulred when feinstating) DATE p

12. OFFICERS AND DIRI.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TLE bvp [T oe(ETe 11 TME [T change [ Addition g
NAME ESCOBAR, ORLANDO 1.2 NAME §
smeetaponess | 11437 SW. 34TH LANE 13 STREET ADDRESS S
ciTv-S1-28 MIAMI FL 14 GITY-ST-2P g
e P T OELETE Z1TME [ tharge L] Addition | O
NAME ESCOBAR, ALICIA 22 NAME
sireeTaponess | 11437 SW. 34TH LANE 23 STRAEET ADDRESS
CITY-ST- 2P MIAMI FL 2. 4CTY-51- 7P
TITLE [J eLere 31T I Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-ST-2¢ 34.CITY - ST-2IP
mE [T peLere 41 TITLE [J cnange 1.7 Adailion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY - ST-21P 44 CITY-ST- 1P
TLE JoniemE B1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|_CiTy-s1-2p 54 CITY-ST-2IP
e I DiLETE 61TILE [ change [ Addition
NAME 62 NEME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 1P
14. | hereby certify that the information supphied with this filing does nol gualily for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify thal the information

indicated on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the corparalian of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address
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