FILED )
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (uan Feb 12,2003 8:00 am ¢
DOCUMENT #  P98000044981 T Secretary of State
1. Entity Name 02-12-2003 90063 010 ***150.00
REBASUT INVESTMENTS CORPORATION
Principal Place of Business Mailing Address .
575 W PALM-AIRE OR 575 W PALM-AIRE DR J0043431
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 .
Sulle, Apt. #, etc. Suite, Apl. #, efc. m CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied F)fr
NOT APPLICABLE (  [XREeeee—
= ,
e Country Zip Couniry 5. Cerlificale of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SNZARBITORIA’ INAKI P,A Street Address (P.O. Box Number is Not Acceptable)
1492 S. MIAMI AVENUE
SUITE 203 —~ -
MIAMI FL 33130 ~ City FL | @ Coce
‘8. Thé abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
s Signatura. typed or printed name of ragistared agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
ﬂFILE‘ Now!ill _F;EE |ﬁ|$b1soégg 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
3
10. QOFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE PSTD [T Detete TIMLE [ Change [ Addition g
NAME DIAZ, OSCAR:- NAME 2
sTReeT AboAess | 575 W PALM-AIRES DR STREET ADDRESS %
CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-2IP ]
; - oy
TITLE VD C1 pelete TITLE [ Change () Addition (03
NAME LAUDAETA, NANCY A NANE .
STREET ADDRESS | §75 W PALM-AIRES DR STREET ADDRESS X
CITY-51-2IP POMPANO BEACH FL 33069 CITY-ST-2IF
TITLE [ Delete TITEE - [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ] Defete TITLE ) [ change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP .. R om-stze R
~12. | hereby certify tha‘t the miormallon supphed dwith this f||| é; does not qualify for the exempnon stated in Secticn 119, O?(S)(l) Florida Statutes. | further certify that the intormation |
indicated on this report or supplemgs+atreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on ga-edeskment wilk an address, with all other like empowered.
o o
AP N 7D («ff?—/ foss: 2/9/%0 (G5
SIGNATURE: @M 8 6 ‘\6’&}
SIGNATURE ANDTYPED OR PRINTEDR MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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