FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F52044 (7
1. Corporation Name
REBA CORPORATION _
1570 MADRUGA 1570 MADRLIGA
F4)) 21
ﬁ(s)RAL GABLES FL 33146 SgRAL GABLES FL 3346 3. Date Incorporated or Qualifiod 3a. Date of Last Repont
10/23/198 1 06/14/1995
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2] 26] 592133333 Not Appcatia
Sulte Apt #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired n| $8.75 Adqitional
22] ;l Fee Required
Oty & State City & State 6. Election Campaign Financing $5.00 May Be
E ] 28] Trust Fund Contribution g, . Added 1o Feas
- ! Couniry Zip B Country 8. This corparation has liability for intangible tax under 5 199.032,
2 l 2s) 29 30| Fiorida Statutes Ol ves [CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BARNS, PAUL D, JR B2| Streel Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA
SUITE 211 g3
CORAL GABLES FL 33146 84| Ciy EL ]ss Zip Code

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offica
or reglistered agent, or both, in the State of Florda. Such chan% was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e - e e
Slgr\alu B, ty:)ed or prnh ' name of rega»lered agf ot a0 tide it apri-cam INTTE- Ragistered Agent signature requiesd when reinslating DATE L’n‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TIFLE PSD [] DELETE 1100 [ Change [ Addilion -
NAME BARNS, PAUL D., JR. 1.2 NAME 3
siseer anoress | 1570 MADRUGA AVENUE #211 1.3 STREET ADDRESS O
CTY-ST-71 CORAL GABLES FL 14 CITY-5T- 2P &
TLE D (3 DELETE 2 1TIMLE O Change [ Addilion |2
NAME BARNS, CAROL 22 NAME
SIREET ADDRESS 7720 SW 53RD AVE. 2 3STREET ADDRESS
ClIy §1-21 MIAMI FL 24 CITY-ST-2IP
T-TLE [J DELETE 3.1 TINLE [T Change [ Addilion
KAME 2.2 NAME
STREET ALIDRESS 3 SIREFT ADDRESS
CIY-ST-2P 34 CITY-ST-21P
TITLE [] DELETE 4 1TILE [ Change ] Addition
NaME 42 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
LTY-ST- 2 44 §ITY-5T-2IP
TILE ] DELETE 5 1 TITLE ] Change [ Addition
NAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
|_Cimy-si-zi 54 CITY-5T-2IP
TILE [] DELETE 6.1 TITLE [] Change  [7] Addition
NAME 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
| CTy-ST-2p B4 {ITY-51-21P

|14 T da hereby cerlify that the irformation suppliad with this iling is volunlarily furnished and does not gualify for the exemption stated in Sacton 119. D7(3)ik}, Florida Statutes. 1 further
certify that the infarmation indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mada under
cath; that | am an officer o director of the comporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statites; and tiat my name

appears in Block 12 or Block 13 if oh 2, or an an attachment vith an address. so
-
SIGNATURE: T D Bpmas A D;é*%“ Gl 4
EACGINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR CNRECTOR £ Dayime Prora #



