2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name

DREBA INC. |

# P97000103277 * - -

2800 £. COMMERCIAL BLVD.
208

Principal Place of Business

¢ \
FORT LAUDERDALE FL 33308

Mailing Address

2000 E. COMMERGIAL BLVD.
#208
FORT LAUDERDALE FL 33306

2. Principal Place of BA‘JSiHESS

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90128 036 ***150.00

Q247059

UMM

DC NOT WRITE IN THIS SPACE

W

Applied For

{See criteria on back)

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE1 Number
i 65'08“)516 R MNot Applicable
= C - — == L= A [,
Zp ountry ap oty 5. Certificate of Status Desired O $3I75'A_Tiaiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN H. KATZ, PA, Street Address (P.O. Box Number is Not Acceptabie)
2800 E. COMMERCIAL BLVD. . .
#208 |
FORT LAUDERDALE FL 33308 , e ,
City d FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
"\
SIGNATURE
Signatute, typed of printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTCORS IN 114 -

THLE P | O pelete TILE O Change (1 Addition | S
(=)

NAvE BAUMANN, MARKUS NiME z

STREET ADDRESS | 990 SE 2ND AVENUE STREET ADDRESS s

CITY-ST-ZiP CITY-ST-2IP b
o

TILE VT ¢ O pelete TITLE (] Change [ Addition EC)

NAME BAUMANN, MARKUS NAME

STREET ADDRESS 1770 S. OCEAN DR #204 STREET ADDRESS

< CITY-ST-7p P : TR - CITY- 5T-2IF — — — . .

TITLE v : . 3 Delete TITLE [JChange [ Addition -

NAME MUNDLECHNER, ALFRED NAME

STREET ADURESS | 990 SE 2ND AVENUE STREET ADDRESS

CITY-ST-ZIP PQM&ANO EACH FL 33060 CITY-8T-2IP

TITLE [ Detete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2jp CITY-5T-2IP

TITLE J Delete TTLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIrY-5T1-2P CITY-ST-ZIP

TITLE O Celste TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:\

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or tru
changed, or on an attachment with

powerad tg.axecule this report as required by Chapter 607,

r like empaowered.
WA

@ss, with a

V2

Florida Statutes; and that my name appears in Block 11 or Block 12 if

50 X0y

N\ STENATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

.%ﬂ//}(\ | L/%‘f’)




