2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAY & REY, INC.

V57963

ecretary of State

04-14-2003 90106 031 ***150.00

Principal Place of Business
14370 LAKE CANDLEWOOD CT
MIAMI LAKES FL 33014

Mailing Address
14370 LAKE CANDLEWOOD CT
MIAME LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

RIS AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
R e ——

—_— e e e e 3T
S -

—— T

=[] GHECKHERE tF MAKINGCHANGES

City & State City & State 4. FEI Number L Applied For
650355324 ’ Not Applicable
Zi Count| Zi Countr i
P ountry P ¥ 5. Certificate of Status Desired + [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DIAZ, REYNALDO

14320 LAKE CANDLEWOOD CT+
MIAMI LAKES FL 33014 -

&

Street Address (P.O. Box Number is Not Acceplabls)

City

Zip Code

UFL

NGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

Signatura, typed or printad nama of registered agent and title if applicabie.

({NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00 ?

' Afier May 1, 2003 Fee will b2 $550.00 ‘
Make Check Payahle to Florida Department of State

9~ Election-Campaign Fimarcng ~$5:00 May Be

Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE VPS O Delete TRLE [ change [ Addition | &
NAME DIAZ, REINALDO NAME S
steer aookess 14370 LAKE CANDLEWOOD CT STREET ADDRESS g
cv-st-zp - |HIALEAH FL 33014 CITY-ST-21p o
TILE PD [ celete TITLE [ Change [ Addition %
NAME DIAZ, REYNALDO NAKE

STREET ADDRESS 114370 LAKE CANDLEWOQOD CT STREET ADDRESS -

crv-st-ar |HIALEAH FL 33014 CITY-ST-2IP

TITLE [ celete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-2IP

TITLE (1 Celete TITLE O change (7] Addition

MAME N NAME

STREET ADDRESS STREET ADDRESS o - - S
CITY-S1- 2P CITY-ST-21P

TITLE O pelete TITLE O crange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-21 CITY-51-2IP

TILE [ Delete TTLE [ Change (7 Aadition

RAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2P )

SIGNATURE:

indicated on this report or supnlemental report is true an

changed, or on an attachment with an address, with ajl oth
Reivseoo D.r P

12. | hereby certify that the information supgplied with this filin dc; does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

Y/ufs3

F08 8(967 92

Data Daytima Phone #



