2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044981 .
1. Enly Name Jan 19,2000 8:00 am
REBASUT INVESTMENTS CORPORATION Secretary of State
01-19-2000 90192 042 ***150.00
Principal Place of Business Mailing Address
3200 PALM AIRE DRIVE NORTH 3200 PALM AIRE DRIVE NORTH
UNIT 407 UNIT 407
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069-3831 Tany
AN R
> TS s v IR AR
——Suite Apt.#etc_ — | - . .| SuteAmt#elc... .. 0 .- .. o o DO NOL\TN'BI_'{ELﬂjﬂ&_SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabie
2 Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAIZARBITORIA, INAKI PA Street Address (P.O. Box Number is Not Acceplable)
1492 S. MIAMI AVENUE
SUITE 203
MIAMI FL 33130 City - FL | ZpCode

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

SIGNATURE
Signature, typad or printed name of regisiared agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation s eligible to satisty its Intangible__{ze—r - FILE-NOWIIL FEE1S-$120,00 —— ——{__ . ‘ ! ;
I . o ~19-Efection-CampaigrFinansing ~—————85;00 -Mmay'Be ™
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete THTLE [ change [ Addition
NAME DIAZ, OSCAR NAME
STREET ADDRESS | 3200 PALM AIRE DRIVE NORTH UNIT 407 STREET ADDRESS
On-S2P | POMPANO BEACH FL 33069 oir-st-2¢
e VD [ Delete TILE [ Change [ Addition
NAME LAUDAETA, NANCY A RAME
STREET ADDRESS | 3200} PALM AIRE DR. N. UNIT 407 STREET ADDRESS
Cm-sT-2° | POMPANO BEACH FL 33069 a-st-2¢
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE {1 change [ Addition
NAME HAME
STREET ADDRESS” _ - T = STREET ADDRESS - e e
CITY-$T-2IP CITY-ST-2IP
THLE [ pelete TILE [3 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE Cloelele *f mme - : Ol Change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
oY -ST-71P ' CITY-ST-7IP

13. | hereby cerlify 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 information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver optrustee 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, or on an attachment VWL:LH address, with all other like empowered,

SIGNATURE:

com N

[ ol
S e B2 TUSIAI

Ry - TUa e My Wi D uinah

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytime Phone #

CR2E034 19/99)



