. 2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # K33631

1. Entity Name

REBEMA

» INC>

Principal Place of Business

% WARREN P, GAMMILL

1101 BRICKELL
MIAMI FL 33131

Mailing Address

AVE. SUITE 1700
MIAMI FL 3313t

% WARREN P. GAMMILL
1101 BRICKELL AVE. SUITE 1700

2. Principal Place of Business

3. Mailing Address

|

AR

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90004 027 ***550.00

00061824

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-008 Applied For
. 0625 Not Applicable
Zi i Count iti
P Gountry - le_._ - . ountry 5. Certificate of Status Desired O $8'75 A_ddmnnal
— [ i e et T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
GAMM""L’ WARBEN P. Street Address (P.O. Box Number {5 Not Acceplable)
1101 BRICKELL-AVE
SUITE 1700
MIAMI FL 33131 , 4
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed neme of registered agent and tile if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
. e - . "
9. ;hlsfﬁfarporatuf?n is ellgabig t? s::twstfycl‘ts Intangible FILE NOW.[.).1 FFEE IS"I$I;1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 201 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State

iy

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD O pelete TITLE [ Change [T Addition
NAME REYNARD, THIERRY NAME
STREET ADDRESS | 96 RUE DE CLICHY 7500G STREET ADDRESS
GITY-ST-2IP PAR'S FRANCE . CITY-ST-2IP
TIE vSD ‘ [ Delete M [1 Change [ Addition
NAME REYNARD, DOMINIQUE NAME N
STREETADDRESS | 26 RUE DE CLICHY 75006 STREET ADDRESS
“CTY=ST=71P~ -PARJ-S-FHANCE;;__A;——'____'____% e = R CY-sT-TR
TME bvp . [ Delete E TTOTT TS e o () Change- = (E]-Addition=
NAME MARIN, JEAN LOUIS ’ NAME
STREET ADBRESS | 4 PLACE SILLY G2210 ST. CLOUD STREET ADDRESS
CITY-ST-2IP PAR.I,S FRANCE CiTY-ST-2IP
TITLE VPD U Delete TITLE [ change  [J Addition
NAME BENISTY, DANIEL NAME
STREETADDRESS | 4 PLACE DU IPAS G2210 ST. CLOUD STREET ADDRESS
CITY-ST-2IP PAEI&_EBAN_CE CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-2P N

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption st
indicated on this repert or supplemental repert is true and accurate and that my signature shalf’
of the corporation or the receiver or trustes empowerad 10 execute this report as required by C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MAR Y LU vice Sres0ea(T]

tdd in Bection 119.p7(3)(i), Florida Statutas. 1 further certify that the information
e same legal efiect as if made under oath; that | am an officer or directar
ida Slatutes; and that my name appears in Block 11 or Block 12 if

3/3/tsi.  Far-575-ovvr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1

Cate

DCaytime Phone #

0149188

CR2E034 (10/00)



