2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Feb 07, 2003 8:00 am

DOCUMENT # 678440
1. Entity Name

DREBA INTERNATIONAL, INC.

Secretary of State

02-07-2003 90042 041 ***150.00

Principal Place of Business Mailing Address

2163 REGENTS PLACE

WEST PALM BEACH FL 33409 #1

1820 PALM BEACH LAKES

W. PALM BEACH FL 33409

22004610

O

2. Principal Place of Business 3. Mailing Address

Suile, Apt. # etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

TS S T e S

WAGNER, ALAN M.~
1920 PALM BEACH LAKES BLVD #211
W. PALM BEACH FL 33409

City & State City & State 4. FEI Number 59_2 Applied For
016690 Not Applicable
i Zi Count i
Zip Country o Suntry 5. Certificate of Stawws Desred ~ [] 9879 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating}

DATE

- FILE NOWN! FEE 1S $150.00
‘ After May 1, 2003 Fee will be $550.00-
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTS O Celete TITLE [ Change . [ Addition __3'_

NAME DRESBACH, GOTTFRIED NAME e

STREET ADDRESS | 2163 REGENTS PLACE STREET ADDRESS 3

CITY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-2IP ]
o™

TILE [ Delete TITLE [ change [ Additicn 6

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - .  STREETADORESS | ]

CITY-ST-2P T T - - el BTN g e — e -

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [1 petete TILE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the infermation suppp€p Wlth this flhn

oes nogaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: : =
IGNA‘I‘Lﬁ ANDTYPED OR PRINTED NAME OMIGNJNG OFFICER OR DIRECTOR

Date

Daytime Fhone #



