‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION RN Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1997 A DIVISION OF CORPORATIONS

DOCUMENT # Gzzogé (3)

3. Corporaton Name

FILED

Feb 07 1997 8:00am

Secretary of State

REBANK CORPORATION
Principal Place of Busmess Maiting Address “llm"l'l I||||||||| ||||| |Im II“"'" ||||| Iml |||‘|||||“|I”|I|'
900 INGRAHAM BUILDING 900 INGRAHAM BUILDING
830 INGRAHAM BLDG. 25 SE. 2ND AVE. 830 INGRAHAM BLDG.. 25 S.E. 28D AVE.
MIAMI FL 33131 MIAMI FL 3313
8. Date incorporated or Qualified | 3a, Date of Last Report
01/06/1983 08/12/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6-1 5_9'13‘8_@ Not Applicable
Suite, Ap! ¥, etc Suite, Apl. #, etc. N ] $8.75 additional
2 ;l 5. Cenificate of Status Desired ] Fee Reguired
City & Stale Cuy & State 6. Elaction Campalgn Financing $5.00 may Be
23 El Trust Fund Contribution Added 1o Faes
Zip | Country | Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
;ﬂ 25| 5[ m Florida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
MURAI, WALD, BIONDO & MORENO, PA 81) Name
830 INGRAHAM BLDG-- 25 SE. 2ND AVE. B2] Strest Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flodida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famniliar with, and accep! the obligalwons of, Section 607.0505, Florida Statutes,

SIGNATURE _
Sigiat.ra, typeecd of prisded naena ol registered agent and the of apphizabie (NOTE Reglstersd Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T EcETE 14 TLE [ Crange T[] Addition
NAME MURAI, RENE V 1.2 NAME
staeer avoness | 25 SE 2ND AVE 1.3 STREET ADDRESS
CITY - ST-2P MIAMI, FL 00000 . 14 GOV -$T-2IP
TnLE D T oeLETe 24 TLE EJ Change ] Adaition
NAME MORENO, M. CRISTINA ESQ. 22 NAME
seeranoress | 25 SE 2ND AVE 2 STREET ADDRESS
CiTY-ST- 24P MIAMI FL 2 ACTV-ST-29
1L T DELETE 34 THILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2 34, CITY-ST- 2P
TITLE L DELEFE 41 TMLE iy L] Change I Addifion
MAME 4.7 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
COY-51-2P 44 CITY-ST- 2P
L [T DELETE 5.t THILE U change ] Addition
NANE 5.2 NAME
STREET AUDRESS 5.3 STREET AUDRESS
CrlY - ST-2IP 54 CITY-51- 7P
TITLE T DELETE 6.4 WILE L] change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STHEE? ADDRESS
Ty -S1-21p 6.4 CITY-§T- 2P

I .am an officer or director of the corporaly 3
appears in Block 12 or Block 13 if changpd, ogon an ayghchment with an addrass.

SIGNATURE:

14. | do hereby cernly that the information supfied with this Bling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the
information inchcated on this annual reporfor supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that
in or the receiyfr or Trustee empowered o execute this report as requiregd by Chapler 607, Fiorida Statutes; and that my name

"SIGNATUAE AND TYPED OA PAINTED NAME OF SIGNING OFFIGER O DIREGTOR

[[34/57 30730

Caylime Phone #

CR2E034 (9/96)



