nAm

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUME

1. Corporation Name

DREBA INC.

NT # P97000103277 (4)

Principal Place of 8

2919 EAST COMMERCIAL BLYD. #A
FORT LAUDERDALE FL 33208

Mzﬂrng Address

2919 EAST COMMERCIAL BLVD. #A
FORT LAUDERDALE FL 33308

usinoss

FILED
Apr 22 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS SPACE

9. Dale Incorporaled or Qualified

12!091199?

GRS BN BadR Sl il Al R Ll B

2. Principe! Place of Business | 2a. Mailing Address El Number Applied For
2 . 6o D500 5L Nol Apploalss
Suite, Apt. #, alc. Suile, ApL 4, elc. i
! v M " P 6. Cerlificate of Status Desired O $8'75 Adqmonal
22 27_[ Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 2ﬂ e E] Parsonal Proparly Tax due June 30. Yos [JNo
9. Name and Address of C 10. Name and Address of New ReglisteredjAgent ___
»#  ALLEN H. KATZ, PA. 81| Name
L] 2919 EAST COMMEROIAL BLVD 82| Street Address (P.C. Box Number is Not Acceplable)
; SUITE A
FORT LAUDERDALE FL 33308 33
* 84] City

ssl Zip Code

FL

IRIELR ?auanl 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fice or registered agent, or both, in the Stale of Florida Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agenl | am familiar with, and accopt the obligaians of, Seclion 607.0505, Florida Statutes.

= e e P e T o LAl e s e

SIGNA\TURE mm \?ﬂ_(gl_ﬂ;"-w[-‘“[‘l_lzz}-':’; V-l'd-l-i;j-l.'-!ﬂ and i 'a-l-vrn-»:'-l-l-?-;h:m [Nfl Irlmﬁag\slr\re:! Agoni signanie rroquired when reinstaing) DATE - f:\
12, ~ OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE F ' T DFLETE 11 TI1LE P/S T Change R’Adamon g
NAME 1.2 NAME .IRm@ﬁ ﬁgL /QKE)([EF’ §
STREET ADDRESS 1.3 STREET ADDAESS 790 <. O /‘9 £ #% o
CITY-87-2P 14CITY-ST-2P 30 oY YN /8 &
e (3 oriete 21TITLE ' ) = ] Change Addition | O
HANE 2.2 NAME

STREEY ADDRESS 2 3 STREET ADDRESS ngﬁ‘qws o BA U I’” %’U él) 0

CITY-§1-2F _ 2.4 GITY-51- 7P Oamﬁ n‘ “)OC p _![# = QD% ]2

TITLE T DELETE 31TNLE ~ [JThange Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP 34 GITY-$T-2P

TLE [ peiere 43 [ Change [ Acdilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 4ACITY-ST-2P

TITLE T DetETe 51TMLE [ change [T agdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS 5( \'{ \ } }

CiTY-5T-2§ 54CITY-51-2IF

TmE T beLErE 6.1 TITLE T Aadition
HAME 6.2 NAME .

STREET ADDRESS 6.3 STRTET ADDRESS # Hr 1!" 1.0 |; ;

GATY- §1- 29 ] BAGTY-51-2P

14. | hereby ceriih

| S g —

officer or director of the
Biock 12 or Block 13

thal the irtormotion supplicd wilh this Tiling does not quality for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this anfwal repon or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rparalion or the recciver of frusleo empowered 1o execute this report as required by Chapter 607, Elorida Statutes, and that my name appears in

anged. or on an attachment with an address

)}v/l. A fh,/ N
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