2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V57963 Apr 26, 2001 8:00 am
1. Entty Name ecretary of State
RAY & HEY’ INC. 04-26-2001 90305 010 ***150.00
Principal Place of Business Mailing Address ' '
14370 LAKE CANDLEWOQOD CT 14370 LAKE CANDLEWOOD CT
MIAMI LAKES FL 33014 MIAM| LAKES FL 33014
S < UREIIVRATRTROIRIAI
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIF Number 65-0355324 Applied For
Not Applicable
I Country Zlp Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DIAZ, REYNALDO

14320 LAKE CANDLEWOOD CT Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI LAKES FL 33014

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat.re, wped or prirdec nare of registered agent and vl if app. cab e (NOTE: Registered Agers sigrature regred wher rerstating) DATE
i i igibi atisfy it i FILE NOWIT FER IS 518 . . ) )
B e seron s g o iy e | L NOWIL PES 515000 | 10 EocionCampon Franons_ $5.00 vy o0
g re QL : AT A Fes will be Trust Fund Contribution. i1 Added to Feas
(Sec criteria on back) O Make Chack Payable io Department of Staie
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE VPS 7 Detete TITLE [ Change [ Additios
NAME DIAZ, REINALDO . NAME
STRELT ADDRESS | 14370 LAKE CANDLEWOOD CT STAELT ADDRESS
CITY-ST-ZiP HIALEAH FL 33014 CITY-ST-ZIP
TmE PD ] Celete TIE [ Grange [ Additio
NAME DIAZ, REYNALDO NAME
stReTASORESS | 14370 LAKE CANDLEWOOD CT STREET ADDRESS
CITY-SF-71P HIALEAH FL 33014 CITY-ST-2IP
TMLE O Delete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2P
TITLE [ Delete ILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-ZiP
TILE 1 pelate i 7] Change  [] Addition
MAME MAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-21 CITY-ST-2IP
TILE [ oelete TITLE [ Change  [T] Additips
NAME NAME
STREET ADBRFSS TREET AGDRESS
CITY-5T-ZiF CITY-ST-2IP

13. i hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersd o execute this report as required by Chapter 607, F’orlda Statutes; and that my nae appears in Block 11 or Block 12 if
changed. or on an attachment with-armaddress, with all \ ke empowcred
: - .
000 205F 199743

m / 7/ 22 ELJ ‘?a foh/{ Z i/ ‘f’

SIGNATURE AND TYPED OR PH}&TED NAME OF SIGNING OFFICER CR DIRECTOR

{’

AARIDUD |

CR2E034 (10/00)



