2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

REBHAN CONSULTING, INC.

PO1000007170

Principal Place of Business

10015 SW 85 TERRACE
MIAM! FL 33173

Mailing Address
10015 Sw 85 TERRACE
MIAM! FL 30173

2. Principal Place of Business

3. Mailing Address

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90048 050 ***150.00

T

AV EL2%.20

Tax filing requirement and elects to do so,
{See criteria on back)

After May 1, 2002 Fee wilt be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

= T SGite, ApL ¥etcT = ==SUltarApt - #reto= =2 DONOTWRITE INTHIS SPACE = — =]
City & State City & State 4. FEI Number g Applied For
6 S" 1053756 Mot Applicable
Zi Count Zi Count iti
P & P 4 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBI ' EUGENE B il Street Address (P.Q. Box Number is Not Acceptabie)
10015 SW 85 TERRACE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changin@Epﬁ:red office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signalure, typad or printed name of registered agent ang litls if applicabig (NOTE Helisterad Agant signature required when reinstating) DATE
-:.:'T; fon:is:eligil isfy its; ible—fo.. - ——_FILE.] ! L . ) . !
9. This'corporation:s:eligible:to satisfy its;Intangible EILE.NQWII! EEE IS $150.00, s - =10: zEtection;Campaign:finanging -« —— ~— $5,~00;May;ﬂe—_—;”—-—-_»

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE M pelote TITLE [ Change [ Addition
NAME PEU\GGAS' 6 REBHHB) I NAME

stheer aoovess | 1ODO1S SwO 85 TER, STREET ADDRESS

CITY-ST-20P mmrl L 33‘—7_'3 CITY-ST-2IP

TITLE / O Delete TILE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS ( — -~~~ - : T T e ]| STREET ADDRESS - - . .

CITY-ST-2P CITY-57-2P -

THLE O celete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TINE [ Delate TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-SF-21P

changed, or on an attachme,

~

.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ot the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

ith an address, with all other Jike empowered.

{-$-02 305S9574VG

LSIGNATURE:

. 2 . LY -
GNAW AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




