FILED

FILE NOW: FILING F

PROFIT 3
CORPORATION %
ANNUAL REPORT

1997
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EE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalicn Naroe

REHACER, INC.

P96000062084 (4)

00 A

Principal Plce of Business

Mailing Address

C/O SANTIAGD DIE2, P.A. C/O SANTIAGO DIEZ, P.A.
1401 BRICKELL AVE SUITE $00 1401 BRICKELL AVE SUITE 500
MIAMI FL 33131 MIAMI FL 331313504
3. Dals Incorporated or Qualified | 8a, Date of Last Report
N 07/23/1996
___2, Prircipal Flace ol Businiss __2;. Mailing Address 4. FE! Number Appiied For
ﬁr.l 55 We Ston Road 2‘;1 55 Weston Road 65-0680711 No! Applicable
Suitr, Apt_#, e Suite, Apl. #, el¢. N ] 8.75 Additional
22] Suite 312 E:II Suite 312 5. Certificate of Statug Desired D $ Fee Required
Cily & State | Ciy&Sate 6. Elaction Carmpaign Financing $5.00 May Be
23] Sunrise, FL 2] Sunrise, FL Trust Fund Contribution Added to Foos
L . Gountry Lo Country B. This corporation has habllty for intangibie lax under 5. 199.032,
l2a] 33326 _ 25|  U.S.A. 29 33326 30] U.S.A. Florida Statutes Yes  []No
L B g, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
D|EZ, SANTIAGO _81 Narme
1401 BRICKELL AVE B2} Steet Address (P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI FL 33131 (3]
84| City Zip Code

FL |*

11, Pursiimnl b he: provisions of Sections 6070502 and 607. 1508, Fiorida Statutes, the above -named ¢orporation submits this statement for the purpose of changing its registered’
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agens Lam familiae with, and accept the obligations of. Section 607.0608, Florida Statutes,

SIGNATURE e e e e

Sl are, typed O ntegs mae of sgistered agent and tive f ppphcatla (NOTE: Reqisiered Agent signatuse required when resnstating} DATE
12, ‘ QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nILE DFs LT oeLETE 11TME [Jcrenge L] Addition
KA CASTILLO, RENE F 1.2 NAME :
smeeaoonss | 2529 GULF VIEW DR 1.3 STREET ADDRESS
Ciy-51-0F FT LAUDERDALE FL 33327 14 CITY-ST-2IP
Lk { 1] ceLene 21TIMLE ¥ Crange ] Addition
NAME 2.3 MAME
SIFEET ALDRESS 73 STREET ADDRESS
GY-5T. 7 2,4 (ITY-5T- 2P
e [ DELETE 3.4 THLE L1 change  [_J Addition
MALAE 3.2 NAME
STREET ADDRERS 3.3 STREET ADDRESS
LTH ST 2P . 34 CITy-51-2¢
e [J DELETE 41 TLE [J Change ~ [ Audition
HANE 4.2 NAME
STHEED AOCFE5S &3 STREET ADDRESS
LTy -S1- 31k §4CIY-ST-21p
it L] DELETE BATILE [J Crange L] adaition
HANE ‘ 52 NAME
STHEET ADDRTSS | 53 STREET ADDRESS
Giry-si 7 S4LITY-SI- 7P
TiLE L] DeCETE 61 ITLE [ Change [ Addition
HAME 62 NAME
STHEET ADURLSS 5.3 STREET ADDRESS
CITy- ST AP 6.4 CHY-SI- TP

apapears n Block 12 o)

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DRECT OR

T e nE R

14, 1do Feveby certily that ine nformabion supplied willl this fling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. T further certify thal the
information nd:cated on this annaat repon o supplemental annual report is true and ascurate and thal my signature shall have the same legal effect as if made under cath; that
Iamar oftcor ar director of the gorporation or iha recelver of trustee empowered lo exscule this repont as required by Chapler 607, Flonda Statutes; and that my name

it changed, ok on erne with an address,
<l &d} ,j R RN
CAGTILE (T !

2-12-91  ((95¢) 3891620

Leto Oaytrre Phaore #

Feb 17 1997 8:00am

CR2EG34 (9/96)



