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fm‘go UNIFORM BUSINESS REPORT {UBR)

BOCUMENT # P97000103277
DREBA INC. o %:HMED

- DOHAR 2T AM11:50

Principal Place of Business Mailin:g Address
2919 EAST COMMERCIAL BLYD. #A a9 a‘\sr COMMERGIAL BLVD. #4 SECRETARY i'] F STATE
FORT LAUDERDALE FL 33306 FORT UAUDERDALE FL 333064207 TALLAHASSEE. FLORIDA

T L e D 2l IR
I Zaierzys T o e

-—

v A State ‘§f State 4. FEl Number 65-08005 Applied For
Q# Ma- \tﬁ M 16 Nol Applicable
i Country Zipy | Country N ) $8.75 Addiional
_%23 ({ . . Y B §. Cerlilicate of ?mus, .De_asweé d Foo Required
< 7 7 g _Name and Addsess of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
ALLEN H. KATZ, PA. ! r ss (PO B ighyat le)
2919 EAST COMMERCIAL BLVD: » q . L,
ey Sre o8
FORT LAUDERDALE FL 33308 n , .
i P L pdotdele  FL BP0
8. The above named entity submits this statement for tha purpésa of changing its registered oftice or ragistered agent, or both, in the State of Florida
SIGNATURE .
Signature, typed or printed name of registered agent and Lile hppical:' ls {NOTE. Regustered Ageni 3ipnature faqured wher! reinstaing) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lact o Fi ‘
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wil! be $550.00 10- %3::‘3:“33&?{:?;““:: neng ! $, 51 I.EOIDmhga;:sBe
(See criteria on back) ., Make Check Payable to Department of State R ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS 1N 14
TLE P ' O oeten TIILE . Ocrange 5 Addition
NAME HAME ] ey
BAUMANN, MARKUS | l JOCON32 135138
SreeTabomss | 220 SE 2ND AVENUE ST AoOpesS -04/13,/00--D101 2021
ar-si-2p | POMPANO BEACH FL 33060 t i R -y ok L
TWHE VT O el e - "7 O Ghange
KAME BAUMANN, MARKUS NAME
sTReet a0oREss | 1770 S. OCEAN DR #204 STREEF ADDRESS
en-s1-2¢ ) POMPANO BEACH Fi 33062 rr-st-2e
WE=— - = [-Y—r - — = D T —— ~ —_— J‘Eﬁ—r—-—a-cmm — [ Addition-|- -
MAME MUNDLECHNER, ALFRED \ NakiE :
STREET A00RESS | 990 SE 2ND AVENUE ! . STREET ADORESS :
CITY-ST- 2P POMPANC BEACH FL 33080 CITY-5T-20
T 3 petete Tk : Ochenge [ Adaition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-ST- 219
e [ Detets TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP ,
[ 13 O delets TTE ‘ . © [Ochange T adaiion
U e NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2P Ve CrrY-s1-2P j
13. | hareby certify that tha infarmation supplied with, this filjn doas not qualify for the exemption stalec in Section 119.07(3M)i), Florida Statutes. | further certify thal the infofmation
indicated on this repart or supplemental rep Hl tcurate and that my signature shall have the sama legal effect a5 if made under oath: that | am an officer or director
of the corporalion of the receiver or trusiee #Aipow, exec s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an altaChment wih an & 55, 7l POWeras, .
TEKT AN 3T e : v) &7 57 )
SIGNATURE: A K (T ) S99 508
RINTEDNAIIE‘OFSIBNM OFFICER OR DIRECTOA 4 O Damw . . Dayzme Phone & _1

N/ ! TN

!

CR2E034 (9/99)



