2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086168

1. Entity Name

REBUSINESS INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90025 021 ***158.75

Principal Place of Business Mailing Address
7093 SW 23 STREET 7099 SW 23 STREET
NO 107 NO 107
MIAM! FL 33155 MIAMI FL 331551655
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—3471295 Not Applicable
Zip Country Zp Country 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
= o La]
—— e == S - E—e——— = — —1-
RESUCHE» FERNANDO H Sireet Address (P.O. Box Number is Not Acceptable)
7099 SW 23 STREET
NO 107
MIAM: FL 33155 5 i [zcw

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

SIGNATURE
Signaiura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
s wecdato, " | afor MaV 12000 Foo wilbegsango | 1* SecionCampsin iancig | $5.00 ey o
oS ’ v Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PVSD O Delets TITLE [J Change [ Addition | &
NAME RESUCHE, FERNANDO H NAME g
STREET ADDRESS | 7009 SW 23 ST, NO 107 STREET ADDRESS ]
CITY-ST-21P MIAMI FL 33155 CITY-ST-2P w
TITLE [ Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE | T O elete = ~§ TnE - . . -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TOLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZiP )
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachi witsan address, with all other like empowereg!.

SIGNATURE:

©
ngﬁ_{;

0%@/@ @ms)gzc_{. §55n,

Daytme jhone #




