2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17670

1. Entity Name

REBOLD TRADING COMPANY

Principal Place of Business
9100 SOUTH DADELAND BLVD

SUITE 910

MIAMI FL 33156

Mailing Address

9100 SOUTH DADELAND BLVD
SUITE $10. C/0 H.B. EMORY

MIAMI FL 33156-7814

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90013 012 ***150.00

(T

DO NCT WRITE IN THIS SPACE

IR

Cily & State City & State 4. FEI Number Applied For
' 59-2%2032 Not Applicable
Z' H u e
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
" §. Naine and Address of Current Registered Agent -~ ™" - = — —=—=—"7. Name and Address of New Registered Agent - — - -
Name

EMORY, HOWARD B. ESQUIRE
9100 SOUTH DADELAND BLVD
SUITE 910

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typad or pninted nama of registered agsnt and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpalign Financing $5.00 May Be
Trust Fuind Contribution. O Added to Feas

1. CFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O Delete e [ change [ Addition
NAME GIBERGA, OVIDIO CARLOS NAME

STReET ADDRESS | 9467 S.W. 146TH PLACE STREET ADDRESS

CITY-$7-21P MIAMI FL CITY-ST-2IP

e 8D O Delete TIMLE [ Change  [J Addition
NAME GIBERGA, REBECCA J NAME

STREET ADDRESS | 9467 S.W. 146TH PLACE STREET ADDRESS

CITY-ST-2IF MIAMI FL CiTY-ST-7IP

TILE [ Delete TITLE o [ change ] Addition
NAME 3 NAME ‘s

STRFET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [} Delete TMLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF F CITY-87- 2P

TMTLE / s ’ T~ Delete TMLE [ Change [ Addition
NAME N GN NAME

STREET ADDRESS / E R STREET ADDRESS

GITY-ST-2IP e 3 CITY-ST-2IP

TITLE el e . 0 Delete TMLE [ Change [ Addition
NAME ) . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITy-ST-2IP

13. | hereby certify that the information slpplie
indicated on this report or Yupplementar re; rue
of the corporation or the redeiver or trusteeBmpewered to
changed, or on an attachmd Al

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

curate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an addre; ith &ll ot ike empowered.

d
V{oDc. GIBEQEA \]zsloo 286-1805

\ e !
i':'i'@u"\%

MEYOF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone 4




