FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 _ | FILED

PROFIT
CORPORATION
ANNUAL REPORI Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K33631 (8)

. Carporation Namao

REBEMA, INC.

RN MDA

Prncipal Place of Business Mailing Address
% WARREN P. GAMMILL % WARREN F. GAMMILL
1101 BRICKELL AVE. SUITE 1200 1101 BRICKELL AVE. SUITE 1700
MIAMI FL 33131 MIAMI FL 331313153
3. Date Incorporaled or Qualified | 3a. Date of Last Report
I 09/20/1988 02/26/1996
2. Principa Place of Business _2a. Mailing Address 4, FEI Numbar Applied For
21 26 650080625 Not Applicable
__ Suite, Apl. k. ol | Suile. Apt. #. elc. o . $8.75 Additional
ﬁl 27'| ) . 6. Cerlificate of Status Desired O Feo Required
Ciy& s City & Stale 8. Election Campaign Financing $5.00 May Be
2:11 e 28| Trust Fund Contribution ] Added to Feas
Zp __ Counlry Zip Country 8. This corporation has kability for intangible tax under &. 189.032,
241 e 2ﬂ EI 5] Florida Statutas Clves [INo
o 9 ‘Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglstered Agent
GAMM'U.. WARREN P. 81 Name
101 BmCKEu AVE 82| Street Acidress {P.O. Box Number is Not Acceplable)
SUITE 1700
MIAMI FL 33131 &
84| City FL 85] Zp Code

|41, Pursian 1 the: provisons of Sec,uons 607 0507 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its rePlstered
office or registered agent, or both, inibe State of Florida, Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as ragistered
agent | am lamiiar with, and acceps the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

Shynes :,;.'.Ei I unn:z::'i- i i .1;;-»':-‘".3} Gt ii-épphcab‘n - {NO'TE Rogislered Agenl s-gralure required when reinstating) DATE
12, AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_—TI_l_[—— o PD cmmm T DELErE 1.4 TILE L] Change LI Addition
NALE REYNARD, THIERRY 12 NAME
swerraookess | 26 RUE DE CUCHY 7500G 1.3 STREE! ADDRESS
crr-size | PARIS, FRANCE 14 0ITY-5T-2P
e W’D o o L_,] DELETE 2.8 TILE 1 Change 1T Addition
NAME REYNARD, DOMINIGUE 22 NAME
seeraoniess | 26 RUE DE CLICHY 75006 23 STREFT ABDRESS
CITP-S1- 20 PARIS, FRANCE 2 4QITY-ST. 7P
TILE DVP T neLETe 31TILE [T change [J Addifion
NAME MARIN, JEAN LOUIS 32 NAME
swerr annsess | 4 PLACE SILLY G2210 ST. CLOUD 33 STREET ADDRESS
CITY - 5T- /i Pm8| FME 34.CIY-ST-7P
TliLt Ve U] neLkte 41 TIE [T change LT Additien
NAME BENISTY, DANIEL 4.2 NAME
siecracontss | 4 PLACE DU PAS G2210 ST. CLOUD 4.3 STREET ADDRESS
crestoe | PARIS,FRANCE 4401Y-§T- 79
MIF ] DELETE 51TIHE [J Change L Addition
NALE 52 NAME
STHLEE ADDHESS 53 STREET ADDRESS
Lorestoe L 54 CITY-ST-7P
L ne ] DELETE B1TITLE [T Change [ Addition
NAE 52 NAME
STREET RLORE S 63 STREET ADORESS
Gy -1 70 e 6.4 CITY-ST-2IP

14, | do horety certify that the informgficn supplwoo W his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inclicated on tngarnglal r wpidental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path,; that
I arm an officer ¢ drectar ¢ Foxoration mr thewyelver or lrusiea empowered 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name
appears i Hincs 12 or Bl changed, or on arfattachmert with an address

SIGNATURE:

B-GA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Calo Taytma Prana 4

| Feb 12 1997 8:00am

CR2E034 (9/96)



