2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _F17670 Feb 26, 2002 8:00 am
1. EmiyNeme Secretary of State
REBOLD TRADING COMPANY 02-26-2002 90139 027 ***150.00
Principal Place of Business Mailing Address
5100 SOUTH DADELAND BLVD $100 SOUTH DADELAND BLVD
SUITE 910 SUITE 910. C/0 HB. EMORY
MIAMI FL 33156 MIAM! FL 33156
- RO I
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2062032 Mot Applicable
Zip Country - ij_ Country 5. Certificate of Status Desired O gge'gesqli?:[;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMORY, HOWARD B. ESQUIRE
9100 SOUTH DADELAND BLVD

Sireet Address (P.O. Box Number is Not Acgeptable)

SUITE $10

MIAMI FL 33156 . City FL Zip Gode

8. The above named entily submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, typed or printed name of registered agent and tille if applicable {NOTE: Registersd Agent signature raquired when reinstating) DATE
9, 1‘hffﬁ;rp$;allci>rn : eriltg;;bnr: Lc: sallsfyétj Lr(w)t.angmle FILE NOW!!E’ FEE IS $150.00 "o, Eloction Campaign F_inancing $5.00 ey g6
ax filing requireme eots to After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
TITLE 2] O Delete TILE O crange [ Addition
NAME GIBERGA, OVIDIO CARLOS NAME
streer anoaess | 9467 S.W. 146TH PLACE STREET ADDRESS
Cry-sr-ze MIAMI FL CITY-ST-2IF
Tme SD O pelste TE [ change [ Addition
NAME GIBERGA, REBECCA J NAME
STREET Anphess | 9467 S.W. 146TH PLACE . STREET AQGRESS
crry-sT-zr | MIAMI.FL . e i e e o fomestzR | I .
TITLE [ pelete I TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 - CITY-ST-2IP
TITLE 2] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental deport is rue and accuratefanyd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporatlon or the receiver or trustep empowered o execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Prer ik o

SIGNATURE: ___SlGNA) LTRED 2-}-0%

SIGNATURE AND TYPED QR PRINTED. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ror

Awl

CR2EQ34 (9/01)



