FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORMORATIONS

1. Corporation Namo

REINSA, INC.

Principal Piace of Business

1555 NE 1B4TH ST.
NORTH MIAMI BEACH FL 33162

. Principal Place of Business
1

Suite, Apl ¥, elc.
2

City & Stale
3

=] 18] 8T [2]

Zip Country
4 25|

DOCUMENT # 842703

)

FILED

”Mé‘rlirig A(idl(,\'s;-
C/O L. BLEJER
P O BOX 601136
NORTH MIAMI BEACH FL 331601135
us

28, Mailing Adcress
o]
L Suite, Apt #. ot
Chy & State
28]
Zin

2|

O A TAR

3. Date Incorp&éied or Qualified

02/28/1979

047161996

4. FLT Number

59-1949843

5. Cerlificale of Status Desired

3a. Dale of L ast Reporl

JAppred For
Not Appl‘rcal&J

0O ~ $8.75 additional

Fee Requirad

“Country T

6. Election Campaign Financing
__Trusl Fund Contribution

8. This corporalion has liability for inlangible lax under

i et I:l Yes E'Nu

!_Iorida Stajutes

9. Name and Address of Current Replstered Aget. |
81 Name

. Name and Address of New Reglstered Agent

$5.00 May Be
Added t‘?f_‘isi,,

s 199.032,

|82 "Strect Address {P.O. Box Nurbor is Not Acceptable)

BLEJER, LOUIS

1556 NE 164TH ST

NORTH MIAMI BEACH FL 33162 I
83
84| Ciy

FL[®

Zip Code

SIGNATURE

Signature fyped o proed tan e al oge

UL - byt

leszu

11. Pursuanl to the provisans of Seclians 607.0507 and 607.1508. T lorida Statutes, the above named corpieration submits this slalement for the purpese of changing
offlce or registered agenl, or both, in the Stale of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg.stered
agent. | am familar with, and accepl the ebhigations of, Section 607.0505, Florida Statutes,

A e s tatng) Tnain

its registered

OISAMATIIDIE.

information indicated on this annwal report or supple

Al annu

S ara, A ]

12 T ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ™ Tonere Juone ) o o o T T onange [ Adition |
NAME BLEJER, LOUIS 12 NaMi

starer aooress | 3530 MYSTIC POINTE DR 1 3 SIREE ] ABDRESS

CiTY- §T-21P AVENTURA FL 14 CITY- S 2

TITLE L) — TJotee e - S - {_] Chanpe " hadition
NAME MEDINA, JOEL 27 Al

staeer aponess | CALLE AQUILINO DE LA GUA 2 3 SIREET ATIDRE 55

GiTY-§1- 2P PANAMA REP DE PANAMO0O00 2 4CHY-S1

TALE PD T R EETI EIEIT N ’ [T crange [ Addion |
NAME DE PAREDES, ROGELIO G 47 NAME

sweeraoniess | (CALLE AQUILINO DE LA GUA 2.3 SIEE T ADDRTSS

CITY-S1-2P PANAMA REP DE PANAMOOOOO w0 B -

TINLE ’ El Dl PRE T T T [l Change  [_J Addition
NAME 4 7 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§1-2IP 4.400Y-81- 2

TITLE T T T one wrome - - [ Change [ Addiien
NAME 1, 7 MAKC

STREET ADDRESS 5 3 BIREET ADDRESS

Ciy-str-2IP . @sacav-stap )

TITLE o ~ [ heerie PRI i i ﬁénge Additon |
NAME 0.7 KANL

STREET ADORESS 5.3 STREET ADDRISS

CITY-5T-2IP . R . _ R sacny-s1-7e - e e T ——
14. | do hereby certify hat the informalion supphed with filiag 1 y for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | urther cerfy that the

:porlis trie and accurate and that my signalure shali have the same legal offect as it made under oath; thal
1 am an officer or director of lhe corporation or the receiver or trustoc empowered W execute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address

CR2E034 (9/96)

0 /10/07 /_'»n,r‘ e ‘al,zh

Mar 14 1997 8:00am
Secretary of State



