~_FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 842703

1. Corparation Name

REINSA, INC.

(1)

Principal Place of Business

1555 NE 164TH 5T,
NORTH MIAMI BEACH FL 33162

|

Malling Address

C/O L. BLEJER
F O BOX 601135

O

NORTH MIAMI BEACH FL 331601135 —— .
us 3. Date Incorporated or Qualited

3a. Date of Last Repor

02/28/1979 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.=
21] 26 59-1949843 Nol Appii-atic
— Suite. Apt. #. etc - Suite, Apt. 4, ete 6. Cenrtificate of Status Desired |l; $8'75 Adcfltronal
Eil 271 Fes Requirad
City y i - - -
| ity & State City & State 6. Eection Campaign Financing $5 00 May Be
23 zgl Trust Fund Contribution Added 1o Fees
&ip Country Zip Counlry B. This corporation has liability for intangidle tax under s 199.032,
— }
24 25 ;ﬂ m Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
BLEJER' Louis 82| Streot Address (P.O. Box Number is Not Acceptable)
1555 NE 164TH ST
NORTH MIAMI BEACH FL 33162 8
84| city FL 85| Zip Code “

|91, Plrsuant 10 the provisions of Sections 607.0502 and
or registered agent, or both, in the State of

Florida. Such change
famihar with, and accept tha abligations of, Section 607.0505,

607.1508, Florida Statutes, the above-named
was autharized by the corporation
lorida Statutes.

gorporabion submits this statement for the purpase
's board of dvectors. | hereby accapt the appointment as registered agent. | am

of changing its registered office

SIGNATURE _ i oG e e e T B A e e e
| Slignature, tyrod o prirked name of registerad agent and title if apgl cakle, MNOTE" Registerad AQEnl sighalare recnire when reinste ting' DaTe G
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 12 o
TILE 1D [ DELETE 11TME [ change [ Addition g
o BLEJER, LOUIS 1.2 RAME 3
STHEET ATDRESS 3530 MYSTIC POINTE DR 1.3 STREET ADDRESS o
CTY-S1- 7 AVENTURA FL 14CITY-57-2Ip &
THLE SD ] DELETE 2 1TIILE [ Change [ Addibon | &
NaME MEDINA, JOEL 22 NAMS
STHEET ACIDRESS CALLE AQUILINO DE LA GUA 2.3 STREET ADDRESS
Cilv-ST-2IF PANAMA HEP DE PANAMW 24 CY-S1-71F o
TILE PD . [_] DELETE 3 1TILE [ Chenge — [] Addition
NAME DE PAREDES, ROGELIO G 32 KAME
STAFE] ADDRESS CALLE AQUILINO DE LA GUA 33 STREET AGORESS
_Ciry-Sr-aip PANAMA REP DE PANAMOOOOO JACHY-571-721p
i (7 DELETE 400 [3 Change [ Acdition
NAME 4.2 NAME
SIHEET ABCRESS 43 STREET ADDRESS
£y -S1.71p 4401Y-51-2
TITLE [7] DELETE 5 11ILE [ Chawge [ Addilion
NAME 5.2 NAME
STREFI ADDRESS 53 STREET ADDRESS
Ty §1-21p 54 CTY-5T- 2P
TILE ] DELETE 6 1TTLE [ Change  [7] Addition
HAME 5.2 NAME
STREED ADDRESS 63 STREET ADDRESS
CY-51- 20 64 CITY-§1-21P

14. 1 do hereby cerlify that the information supplied with t

his filing is volunlarlly furished and does not qualify for the exem,

ption stated in Section 119.07(3)(k}, Fiorida Stalutes, | further

certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate ang that my signature shall have the same ibgal effact as it made under
oath; that | am an officer or diractor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: £, rory 154 O LOULS BLESER T/ 4/15/96  (305) 945-3681
BIGNATURE AND TYPED DR PRITED MANE OF SIGRING OFFICER OR DIRECTOR

Dater




