2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32646

1. Entity Name

REBFRAN CORPORATION

Principal Place of Business

2603 MAITLAND CENTER
STE B

MAITLAND FL 32751

us

Mailing Address

2603 MAITLAND CENTER
STEB

MAITLAND FL 32751

us '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90050 016 ***158.75

600785

NIRRT ELR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59“2466464 Applied For
3\ 4 Not Applicable
dip Country ap Country 5. Certificate of Status Desired X $8'75 P:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁlste\ed Agent
——— =T —_ - - — - — - Name = = -

—_—_

. — ——

STEIN, CLIFFORD L.
2603 MAITLAND CENTER PKWY

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

STEB

MAITLAND FL 32751
. 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

Signatura, typsd or printed name of registered agent and titie f applicable.

{NOTE. Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiill be $550.00

9. This corporation is ligible 10 satisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ppP O Delete TMLE [Jchange  (J Addition 3
NAE STEIN, CLIFFORD L. NAME =3
STREET ADDRESS | 2603 MAITLAND CENTER PKWY STE B STREET ADDRESS 3
GiTY-ST-2P MAITLAND FL 32751 CITY-ST-2P O
o

TITLE DV [ Delete TITLE [J Change (] Aadition 5
NAME BERMAN, REID §. AN
STREET ADDRESS | 2603 MAITLAND CENTER PKWY STE B STREET ADDRESS
CITY-S7-2IP MA'TLAND FL 32751 CITY-ST-2IP

e S . .. . [ Cepte i — - O Change [ Addiion_ | .
NAME RIVELLI, ADELE C. NAME
STREET ADDRESS | 2603 MAITLAND CENTER PKWY STE B STREET ADDRESS
CITY-ST-2IP MAI'I'LAND FL 32751 CITY-S7-2IP
TILE T 1 Delete TTLE [ change ] Addition
NAME RIVELLI, ADELE C NAME
STREET ADDRESS | 2603 MAITLAND CENTER PKWY STE B STREET ADDRESS
CITY-ST-ZIP MA'TLAND FL 32751 Cny-57-2IP
THLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing ¢e
indicated on this report g p gl report is tfrue angsaccurdte and that my signature shall have the s.
of the corporation or (8 receiver or trusjee empowered Ju execyie this report red by Chapter 607,

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

rtify that the information
ameglegal effact as if made under oath; that \am an officer or director
7‘da Staffites; and that my na ;aye n Block 11 or Block 12 if

0/ 05?”0/0’20

as raqu
changed, or on an Attachment withyan i with allfother iij empowered.ﬁ
- -
SIGNATUR YR LN ) (AN [V /
RrTORE XD TYPED OR PRINTER N:ﬂEfFSIGNIN?o;fIcERO ECTOR

Date Daytima Phone #

[

}
T = o~ | o~ TN 8 Vs 7 11T



