FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# s67756

1. Entity Name

Secretary of State

05-27-2002 90397 009 ***150.00

ALBERT D. REY,P.A.

May 27,2002 8:00 am

2. Principal Place of Business 3. Maiiing Address .
7240 NW 12th Street 7240 NW 12th Street
- Suite, Apt. £ elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State . ) City & State ' 4, N Applied For
Miami, Florida | Miami, Florida *62~0277045 _ Not Aopiicadis
Zip Country Zi Count o . " ‘ ’ $8_75 Additional
33126 USA 3 é’l 26 US%‘; 5. Cerlificale of Status Desired £] Fee Required

7. Name and Address of Current Registered Agent

Name

Albert D, Rey

3 $56° KR "t Sk WEFaEe™

Y Miami FL | “53%¥26

8. The above named entity submits this statemeny for the purpose of changing is registered office ar reqistered agent. or both, in the State of Florida.

IGNATURE

Signaure, Wyned of printed name of registerad agant and e F applicsble. (ROTE: Registerad Agent signatura required whian refnstating) NATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) Od

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, Od Added to Fees

1, OFFICERS AND DIRECTGRS

THLE

NAME gf%grt b, Rey
240 Nw 12th?Sstreet

STREET ADDRFSS cql (
CITe-S1-21P Miami, Florida 33126

TIE

NASGE

STREET ADDRESS
CITY-5T-ZiP

CR2EQ34B (12/01)

TITLE

NAME

STREET ADDRESS
CITy - §7- 2%

IRE

KAME

STREET ADDRESS
CITY. 81-21p

TITLE

NAME

STREET ADDRESS
Ciy-sT- 219

Tt
NAME
STREET ADORESS

CITY-ST. 2Ip Y. 5] i G e e
% e 2 s h ¥

13. | hereby centify that the information supplied with this filing does not quallfy for the exemprion stated In Section 119.023) (), Florida Statutes. [ further certity that the information
indicated on 1his repont ar supplemental report is trug gand that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the recelver or trustee empeWered 1o o hi a3 required by Chapter 607. Florida Statutes; and that my name appears i Block 11 or on an
attachment with an address, with all other eyl

SIGNATURE:

President. . May L, 2002 (305)597-044(

SIGHATURE AND TYPED OR #RINTED NAME OPBIGNING OFFICER OR DIREGTOR Dayme Phane #

)




