 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P94000038070 (6)

1. Corporaton Name

REBB FINANCIAL SERVICES, INC.

Sandra B, Mortham

Sooretary of State S C Cretary Of State

DIVISION OF CORFORATIONS

N .
“Eon e 10

L

Principal Place of Business Mailing Address
14481 SW B3 ST 14451 SW 83 8T
MIAMI FL 33188 MIAMI FL 33183-3501
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Princ pal Place of Busnoss Za. Mailing Address 4. FEI Number Applied For
21] . R 26 650496046 Not Applicable
Lt ¥, clc fte, Apt #, etc. i
Suite, Apl 4, ¢lc | Suite, Apt #, etc 5. Cortificats of Status Desitos 0 $8.75 Additional
E‘ ] E] Fee Required
| Oy & State | Cry & State 8. Elaction Campaign Financing $5.00 Mmay Bo
231 R 28] Trust Fund Contribution 0 Added to Fees
| 7w | Cauntry I Country B. This corporation has liabiity for inlangible tax under &. 198,032,
ﬂ[*_ 23] ‘ 20| E‘l Florida Statutes Bves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
VEGA, ROBERT 0 81| Name
14461 SW 83 8T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

B3

2Zipy Code

B4| City FL 1)

17 Bursuant to the provisians of Sections 07,0602 and 6071508, Florida Slattes, 1 above-named corporation sUbmits his slatement for the purpose of changing its registered
ofl:ce: or registered agent, or bath, it the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
apenl Fam fanyias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnittre Yyoed oo phnted e of tegescced agant and 1xle i applicatis {NOTE Registersd Agant signalure requirec when reinslaling) DATE
12, ) } OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [T peLETe 11 TIIE [T thange ] Addition
hawe VEGA, ROBERT O 1.2 NAME
s sooress | 14481 SW 83 ST 1.3 STREET ADDRESS
LIy -§)- A0 MIAMI FL 33186 1.4 GITY-5T-2P
TITLE [T oeLeTe 21 TILE [J Change [T Addition
NAME 2 7NAME
STHEET ATIDRESS 2.3 STREFT ADDRESS
CHY -5 7P 2 4CITY-8T-21P
Tt [T DELETE 31TIE [Jchange ] Addition
HAME 3.2 NAME
SIRIFT ADIRESS h 3.3 STREET ADDRESS
LCavsttl L, 14 BIY-§1- 20
mie [J DELETE 41TITLE L change L] Addition
NAME 4.2 NAME
SIREET ANDRESS 4.3 STREET ADDRESS
CIy-S7- 21 ! 44 CITY-$T-210
T B L] pELeTE 5.9 TILE Ol change [ Addition
NAA 5.2 NAME
STREF] ADCRESS 6.3 STREET ADDRESS
Lony-srae L 54 0ITY-51-2IP
[T 0 [T ofETe E1TIME [T change [ Addition
NAME .2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-S1-0F &4 LITY-ST-2P
14, | do heroby certify that the informalion suppliod with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

infarmancn ind-cated on this annual report or supplemental annuat report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer or director of the corparation or the roceiver of trusiee empdwered to executs this report as required by Chapter 607, Florida Statutes; and thal my name
address,

appears in Block 12 or Block 13 il%g?ohmem with
| SIGNATURE: fe=iZt O Voge- aisser 0. vssa 3/20/77 So5-384725/

SIGNATURE AWD TYPED OR PRINTED MAME DF SIGNINGASFFICER OR DIRECTOR Daylime Phona ¥

61 FLORIDA DEPARTMENT OF STATE M ar 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



