2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057965

1. Entity Name

FINANCIAL REIMBURSEMENT EXECUTIVES, INC.

FILED
Secretary of State

03-01-2000 90084 012 ***158.75

Mailing Address
2420 NE 207 STREET

Principal Place of Business

2120 NE 207 STREET
NORTH MIAMI FL 33179

us us

NORTH MIAMI FL 331792234

2. 'Principal Place of Business 3. Mailing Adcress

O AT

A

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 D Applied For
B 764907 Not Applicable
2P . Country _#‘Z“ip o) Country 5. Certificate of Status Desired 1’d $8.75 Additional
- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . E j’ ! .
PIRE, BARBARA Pl reé f r ra
* Street Address (P.O. Box Number is Not éi}ceplsge
7441 WAYNE AVE. (o2 NAL__ 10 treet
SUITE 9R

MIAMI BEACH FL 33139

‘Fiame Shores

FL% 5108

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prntad name of registered agent and ttle If applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete e YD (Wohange [ Additicn
NAME PIRE, BARBARA NAME F 2, farbdxa
STREET ADORESS | 7441 WAYNE AVENUE, SUITE 9-R STREETADDRESS | (o} N . ) oq oT
crv-s1-2¢ | MIAMI BEACH FL 33139 avsie | el Shovds, F+ 231 of
TiLE [ Delete ML FD [JChange A Aadition
NAME NAME estrad - Red ri j Uez, '\/i (J<_1{
| STREET AODRESS STREETADORESS | D VD NE &07 STreet
GITY-5T-27IP GITY-ST-2IP NQ' Micmi gl =3 "75?
TNLE O Delete TITLE T - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
; NAME NAME
STREET ADDRESS STREET ADURESS
omY-s1-7e CITY-§7-2P
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director

of the corporation or the receiver or truslee empowered to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

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

SIGNATURE: £ ¢

Lo
+

aftig:

WBopsioin o

SIGNATURE AND TYPED OR WHINTED NAME OF SIGNING QFFICER OR DIRECTOR

ot [0n <308 TR- U

Date Daytime Prione #

Mar 01, 2000 8:00 am

CR2E034 (9/99)



