2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name a
REIBER ESTATES LIMITED ecrefar y of State
04-18-2000 90203 030 ***150.00
Principal Place of Business Mailing Address
37 STAR ISLAND 200 S. BISCAYNE BLVD.
MIAMI FL 33139 2420
us MIAME FL 33131-2329
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1302%3 Not Applicakle
2ip . Couniry Zip Country_ - 5. Certificate of Status Desired_ ’ O -$8'75 ﬁ_\dditional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MELAND' MARK . Street Address (P.0. Box Number is Not Acceplable)
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
1
MIAMI FL 3313 City FL 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
Sighature, typed or printed nama of registered agent and lille it applicable. (NOTE: Registered Agent signatura requirgd when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10, Election Camoaign Fi )
M - 3 . paign Financing $5.00 may Be
Tax filingireguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added o Faes
(See criteria on pack) Gl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TILE PD C1 pelete TLE ) Change [ Addition
NAME HEIBER NATHAN ' NAME
STREET ADDRESS Htie -g be»&ajpﬂ ﬁﬁ,u-/ STREET ADDRESS
CITY-ST-2iP Mk&HI:EEAﬂ:bEL Y = G 3?@( CITY-ST-21P
THE THLE [J thange [ Addition
NAME (e M NAME
STREET ADDRESS g"m&‘f’?"- STREET ADDRESS ) o
CITY-ST-2Ip - Mm\ ﬂ:‘Ca 82,Q ]_ CITY-ST-ZF
TImE v I pelete TILE [ changs [ Additicn
NAME MELAND, MARK S. NAME
streeT ADDRESS | 200 S, BISCAYNE BLVD. #2420 STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-$T-2IP
TITLE ) [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Deteta TITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP C'W'W

#Hn stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlity that the infermation
' shall have the same legal effect as if made under oath; that | am an officer or director
‘ed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quality for the exe
indicated on this report or supplemental report is true and aceurate and that my si
of the corporation or the receiver or trustee empowered o execute this report as
changed, or ¢n an attachmant with an address, r like empowered "

; L M/%pﬂ L gf 9200
SIGMTUHE AND W Pm E???E—DF {SJGN,.I? ch&oﬂ DIRECTOR Date Dayume Phone #

/

SIGNATURE:




