2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H32646

1. Entity Name

REBFRAN CORPORATION

Principal Place of Business

2603 MAITLAND CENTER

Mailing Address
2603 MAITLAND CENTER

STE B STE B

MAITLAND FL 32751 MAITLAND FL 32751
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90048 039 ***]158.75

ANV AR AR BT

DC NOT WRITE IN THIS SPACE

AV 9106200

City & State City & State 4. FEI Number Applied For
59—2466464 - Nat Appliceble
Zip Country Zp Country 5. Certificate of Status Desired $8‘75 Additional
Y SR i R R PP e e Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Narme

STEIN, CLIFFORD L.

2603 MAITLAND CENTER PKWY
St B

MAITLAND FL 32751

Street Aadress (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

fs. 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

Signalure. typed or printed name of registered agent and titia If applicable.

{NQTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the
changed, or on an atta
O I S

, WAL Ty

ol

ddress, with all ather like empowered.

av
)

CTENT TR
’ s L
=g LR LY

lied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

pears in Black 11 or Block 12 if

ND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR

3-97-20 (4p7)65-0/90

Daytime Phone #

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change  [] Addition §_ ‘
NAME STEIN, CLIFFORD L. NAME e
STREET ADDRESS | 2603 MAITLAND CENTER PKWY STE B STREET ADDRESS §
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP §
TITLE DV [ Detete TITLE O cChange [ Addition | O
v BERMAN, REID S. : NavE
STREET ADDRESS | 2803 MAITLAND CENTER PKWY STE B STREET ADDRESS
JESMCSTZe | MATTLAND FL 32751, , oTv-sT-2¢
meE S ' O Delete me T Clchange L] Adamon |
HAME RIVELLI, ADELE C. NAME
STREET ADDRESS | 2603 MAITLAND CENTER PKWY STE B STREET ADDRESS
CITY-81-2IP MA"LAND FL 32751 CITY-ST-21P
TITLE T O oelete TITLE [J Change  [_] Addition
Hove RIVELLI, ADELE C Nave
STREETADURESS | 2603 MAITLAND CENTER PKWY STE B STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ pelete TILE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AN CITY-ST-2IP



