2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

V27173

YOCUMENT #

Entity Narme

- =t

1 : t

ReYes & ©'sHEA P4,

NC | e

Apr 28, 2003 8:00 am §
ecretary of State 3
04-28-2003 91526 001 ***150.00 2

SMVYUUIY

rincipai Place of Business

1101 BRICKELL AVE.

SURTE 1601 SUNTE 1601
MEAMI FL 33131-3104 MIAM! FL 33131-3104
us us

Mailing Address
1101 BRICKELL AVE.

*, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

R

[J CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE| Number Applied For
65’0324493 Not Apnficable
Zp Country Zip Couniry —.. - . 5 Cerlificate of Status Desired - - $8' 75 A_dditfanai -
— e ———— 1 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ancee M. Reves
RATINER, ROBERT NeEL [ Y
Street Address (PO, Sox Number is Not Acceptabie)
1101 BRICKELL AVE.
=
SUITE 1601 jiol B;QJCKEIL Avcnne icoi
MIAMI Fi. 33131 Cit Zi
y . . i Gode
Mion: FL | 33521
8. The above named entity submits Yhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. tha obligations of regisigyed ageft.
i ?4 ~
{ SIGNATURE o ' ﬂ)f‘ Anvecee M. Reres -‘f_/.'zs/o:&
" Signature, l;;ed_’or p’ﬂled name of ragisiered agani ﬂd tita if applicable (NOTE: Registered Agent signature raguined when rainstating) DATE
FILE NOWH! FEE IS $150.00 . . )
. 9. Election Carmpaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Co?':tr?lfvutklm. ¢ fdsde%(?ohé:i? ¢
Make Check Payable o Fiorida Department of State -
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PS B¢ el TME O Change [ Addilon | &
A RATINER, ROBERT N 2
streer aponess | 1101 BRICKELL AVE., SUITE 1601 STREET ADDRESS 3
orv-sr-zr | MIAMI FL CITY-§7-2P g
[
TITLE VT 7 elete TME PVYTS Ol crange T Adtiton | &
HAME REYES, ANGEL HAME AeYes, ANGEL
sTeecTADDRESS | 1101 BRICKELL AVE., SUITE 1604 SeETA00RESs | 1o BArek B2 L AVE, sarTiz [£ol
CITY-S1-2iP MAM FL . o L oSt My _FL . oo
TIE {3 elete e {Jchange [ Addition
NAME HAME
STREET ADDAESS STRELT ABDRESS
CITY-§T- 217 CITY-ST-1Ip
TITLE [ Daete TIMLE ) Change * [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TMLE [ Delets TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 3 pelete TITLE (Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trusiee gipowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with Ah addrffss, with all other like empowered.
] "\i” = Aok E . ]
%TMR%QUHRE@ Avegi . REvEs iqifasfosd  3os-374 -¢il0

SIGNATURE:

pay
SIGNATURE ANTITYPED OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR

Dals

Daytime Prone #




