2000 UNIFORM BUSINESS REPOQT (UBR) FILED

1. Entity Name

: ecretary of State

REBROM CORP.
04-20-2000 90013 038 ***150.00
Principal Place of Business Mailing Address
{:1&0 N 56TH3AVE IN0 N. 56TH AVE
102
HOLLY\JOQ)D FL 33179 HOLLYWQOD Fi. 33021-1638
PRI LW Qv | PRE H“”“’ "I !||||| | ”I "" “ " | "’l "Ill H" !||l
3910 L st Ave | REp D st Qe
Suite, Apt. #, etc. IO 3 Suite, Apt. #, Ftc, 3 DO NOT WRITE IN THIS SPACE
12
" ity & State . ity & State 4. FEI Number Applied Far
} L uand FL [ u_)aob PL_ 650705761 Not Applicable
Zp 3 30&’ Country ?300,1 I Country 5. Certificate of Status Desired (| gg‘gig?;j“mal
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . L . MName —  _  _ . . L
PEARLMAN; PHILIP Street Address (P.O. Box Number is Not Acceptable)
20001 NE 21 CT
NO MIAMI FL 33179
City FL Zip Code

sybmits thigfstatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/13 oo

8. The above named entf

SIGNATURE
Signaturs, typed or pfnted name of registerad agent and bitle f applicable. {NOTE: Ragistered Agenrt signature raquired when reinstating) £ pate |
9. This corporation is eligicte to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e 0
=z ! Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change  [] Addition
NAME PEARLMAN, PHILIP NAKE
steeeT ao0Ress | 20001 NORTHEAST 21ST COURT STREET ADDRESS
orv-s2> | NORTH_MIAMI COURT FL 33179 Girv-s1-2p
TITLE [ Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS ’ e
CITY-ST-2IP CImy-S1-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TME [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgntal report isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger gf trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachi ) ith all other like empowered.

AV ltpAngn 5550 Yao oo 9s4-993- M43

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Cad Caytima Phona #

SIGNATURE:

TI .7 P AOLM AN

DOCUMENT # PQ6000070722 Apr 20, 2000 8:00 am

CR2E034 (9/99)



