2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 662844 Jan 11, 2001 8:00 am

1. Entity Name
REBULL AND ASSOCIATES, INC. Secretary of State
01-11-2001 90060 022 ***]158.75

Principal Place of Busingss Mailing Address
4941 SW 74TH COURT 9975 SW 87 AVE
2ND FLOOR MIAMI FL 33176-2965 AUUU VUK
MIAMI FL 33155 us
us
AT i AR ARG ATOIE
494 5w 74TH COURT| 4941 gw 74TH CoLRT
Suite, Apt. #, etc. ’ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number msas Applied For
M(A‘M l, FL, 3%!56-4‘“7—- MlA»MlJ FL 59_2 1 Not Applicable
Zip Country Zip Country . $8_75 Additional
22155~ 4412 | VU SA 32156-4412] US A ___|_5. Certificate of Status Desired_ 21/ i S I
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
QHQE7BSU§LV’V F;‘;Ifil?\ﬁéjNUE Street Address (P.O. Box Number is Not Aceeplable)
MIAMI FL 33178-2965

City FL ] Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bile If applicable, [NOTE: Registered Agant signature required when reinstating) DATE
9. This cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. ] Add.ed o Foes
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPT [ Delete TILE DPT E/Change [ Addition | S
NAME REBULL, PATRICK J NAME RERULLL, PATRICK J. =)
stheer aoomess | 8975 SW 87TH AVENUE sreraoss | DTS SW BT TH AVERVE 3
CITY-ST-2IP MIAM! FL CITY-ST-2P MIAAM I L, FL. 3317~ 295 b
]
e DvsS ] Delete e DNS M Thange [ Addition =
NAME SERIG, CHARLES E. NAME SERI&, CHARLES E.
STREET ADDRESS | 4941 SW 74TH COURT, 2ND FLOOR sReET a00RESS [ 1425 SwW 14 7 COLRT
orv-st-ze | MIAMI FL 33155 av-stze |prAml, FL. 2319 -2258
TITLE O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNMLE O pelate *TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ N _ CITY-ST-2IP
T o s 3 Delete TIILE [ Change (] Addidon
NAME Lo P . NAME
STREET ADDRESS | * o STREET ADDRESS
OITY-§T-2IP c o o CITY-ST-21P
TITLE ’ [ oelete TILE {1 cChange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 11 or Black 12 if
changed, or on an attachmert with an address, with all other itke empowered,

SIGNATURE:

VAN 85, 200/ 365 (polpS> 4372

OF SIGNING OFFICE! y’DIHECTDH Date Daytime Phone #
L

SIGNATURE AND TYPED OR PRINTED NAME




