2002 UNIFORM BUSINESQ REPORT (UBR) Jan ZQF%%(%DSOO am

DOCUMENT #  P98000044981 Secretary of State

1. Entity Name

REBASUT INVESTMENTS CORPORATION 01-29-2002 90079 032 ***150.00
- f
Principal Place of Business Mailing Address
3200 PALM AIRE DRIVE NORTH 3200 PALM AIRE DRIVE NORTH
UNIT 407 UNIT 407

o ot o s A

2. Principal Place gf Busines - 3. Malling Addres o
NENES ALM-AEE TR T W B - BEE 2.

N uite, ApL. ff,.61C. e _ - o] e o DO-NOTWRITEN-THIS SPAGE——

S ApLiec._ S —

—_— e o

GOMBLIO Bdeat, TL- | 7omhe0 Buhese, 7L W™ NOTAPPUGABLE -0

Zi Country Zi Country » . $875 Additional
35064 ) S gp&:éq OS 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SAIZAHBITORIA’ INAKI PA Street Address {P.0. Box Number is Not Acceptable)

1492 S. MIAMI AVENUE

SUITE 203

MIAMI FL 33130 City FL | 2 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
_9. ,This‘.cprpggaiofnis_migibﬁ@jat\'_sfy.its.lntangibk?_; oomo oo FILE Mﬁﬁmﬂo—%’ =5=s—=-- 10 Election Campaign Financing=— ~ = - $5.00 may Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fe!;s
(3ee criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TiLE PSTD [ petate TILE =7 D N 5 Change [ Addition

NAME DIAZ, OSCAR - NAME D2 ¢ o= - ﬁT&S e

sweer soovess [3200 PALM AIRE DRIVE NORTH UNIT 407 stestsoomss | g~ 0 ALK I 7

orv-s1-zp  [POMPANO BEACH FL 33069 CTY-ST-ZIP %ﬁ/{ﬁﬁf_"{) BEACH, FL, RBR05S

TITLE VD O Detete TITLE 0P A A U c B Change  [] Addition

NAME LAUDAETA, NANCY A NAME MIJ A é’:, ! - .

STREET ADDRESS [3200 PALM AIRE DR. N. UNIT 407 STREET ADDRESS T 0D PALM{ Al e

cirr-st-2¢ - |POMPANO BEACH FL 33069 CITY-ST-20P r PO EREACHS, O, B&Déé

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-81-2IP

THLE ' 1 pelete TITLE [J Change -~ [] Additicn

NAME NAME

STREET ADDRESS ’ - STREET ABDRESS - - - - -

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S1-2IP

NLE ) O petete TITLE O change [ Addition

NAME o NAME

STREET ADDRESS | . STREET ADDRESS

onv-sr-ze | - : : oITY ST 2P '

13. | hereby certity 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 inforration
indicated- on this'report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or,Block 12 if
changed.-gr on an attachment with afi address, with all cther like empowered. @)

SIGNATURE:

> Ruaete  Jio) 377002 B fpey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone &

-\

CR2E034 (9/01)



