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UNIFORM BUSINESS REPORT (Uln)

DOCUMENT #

1. Entity Nama
REIBER ESTATES

UMITED

823902

Principal Place of Business

Mailing Address

19955 NE 38TH COURT 200 . BISCAYNE BLVD. ;
UNIT 2802 2420

AVENTURA FL 23180 MIANI FL 33131 /
us us

2. Principal Place of Business

3. Manln? Address

§

\

emum hal

Suite, Apl. #, stc.

Suite, Apt, # efc,

/

L R

P}

i T

of l;

[0 CHECK HERE IF MAKING CHANGES

;__DR MJL ll', 'L;? .{1:4 0. 56 -

-~ STATE
FLORIDA

HIIIIHINI.IIIIIHNI II!IIIIIIINI!IIIHIIIH RGN

0

e

2Rl

B

- e meemmr

- i s

City & State City & State 4, FE| Number Applied For
MIQm i LB _ 58-1302063 Not Applicabie
Ze Country Couniry 5. Cerlilicate ol‘ Status De"lmd O ss 73 Additional

Feo.Required

8. Namo and Mdmss of Current Reagistered Ageni

7. Name and Addren of New Registered Agent

MIAMI FL 33131
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2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
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SIGNATURE

il this statement fgese purbedh of changinguitdT
en

Moo MeVaN

tered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
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Signature, typed of printed nam of registansd agent and tite § spplicabla.

T (NOTE: Registersc Agent signaluré requirest when reinstating)

DATE

" -

FILE NOW1i!

FEE IS $150.00

" After May 1, 2003 Fee will be $550.00
Maitge Check Payable to Florida Department of State

- 9. Election Carmpalgn Financing
Trust Fund Contriaution.

$5.0° May Ba
Addad to Fees

10.

OFFICERS AND DIRECTORS

ADDIT!ONS!CHANGESTD OFFICERS AND DIRECTORS IN 11

me PD . 01 Detete e Dichange [ Addition
NAME REIBER,NATHAN NAME - oy s
swhceT aooness | 19955 NE 38 CT #2802 STAEET ADORESS =] s TN N A= e L
CITY-ST- 2P - AVENTURA Ft_ 33180 CIT'Y-ST-HP MR L-L... [ ["'"”’ ”_' jf’ :."“ﬂ 'j ’é‘é‘}_ :‘.lu ‘ fﬂ
TME 8D [ Detete TILE ) change [ Addition
HAME REIBER, LAWRENCE NAE
STREET ADDRESS | 19055 NE 38 CT #2802 STREE] ADDRESS )
civ-s1-29- - | AVENTURA FL 33180 . - . CITY-T-2P
TLE v ] Detete T ) R = I I & T
HAME MELAND, MARK S. NAME
STREETADDRESS | 200 S. BISCAYNE BLVD #2420 STREET ADDRESS

: b GITY-ST- 2P —=a } - “}AM' FL s = ~CiYss1-ar—— | T T T - -
TE 3 Delete TME O Change [ Addition
NAME NAME o
STREET AQDRESS STREET ADDRESS :
CITY-57-2IP CriY-ST- 21
ME O petetre THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-SI-2P CiTY-§T-2P
TmE £ Oelete e [ Change (1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-Si-7P CITY-ST-2IP
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of the corporation or Ihe raceiver or Irusteg empowered to execute
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Date

does not qualily for the exempiion stated in Section 119.07(3)(i). 'Floﬂda Statutes. | lurther certify that the informaticn
e tha same legal effect as il made under cath; that | am an officer or direclor
y Chdépter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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