2301 UNIFORM BUSINESS REPORT (UBR) FILED

L]
| DOCUMENT # P99000036350 Apr 02,2001 8:00 am
"REHAU INTERNATIONAL N, ING ecretary of State
U N' " |N * 04-02-2001 20301 050 ***150.00
Principal Place of Business Mailing Address
T17 PONCE DE LEON BLVD. STE. 234 717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s T s A AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 52.13621 15 Applied Far
Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O '?8!75 Addltional
. ; - —— I - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRE, FRANK R .
717 PONCE DE LEON BLVD. STE 294 Street Address (P.O. Box Numb'er is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signalure, tyned or printed name of registeled agent and litla if epplicable. [NOTE: Ragisterad Agent signature raquired whon reinstating) DATE
) o e : "

9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng r.eqmremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME DP 3 Delee TLE O cChange  [] Addition

NAME BRAAM, HUBERT W NAME

saeet aooress | COMMAMCHESTRAAT #16 STREET ADDRESS

orv-st2p | CURACAQ, NETHERLANDS ANTILLE oY-51-2p

THLE S 07 Detete THLE O hange  [] Adition

HAME FABRE, FRANK R NAME

streeT Aooeess | 717 PONCE DE LEON BLVD. STE. 234 | STREET ADURESS

CITY-ST-ZIP CORAL GABLES FL 33134 § co-st-ze

|-wme - O Delets TTLE - -7 * =~ ] change™ =~ [] Addiiion |

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P GITY-ST-2IP

TITLE 1 Delete I TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- ST-2P CITY-5T-2ZP

TITLE [J Dalete TITLE Icrange [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CHTY-ST-2P CITY-ST-2IP

TMLE [ Delete TLE [ change (] Adtition

NAME : NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P /7 o CITY-ST-7P

Wi is filing does ndfqualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ft is true and agcufale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered lo-eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
IFetharlike empowered.

YemK.S. Fabre Secretary 2/15/01 305 446-3266

- SIGNATURE-AND TYPED GR PRINTED NAME OF SEGNING OFFICER OR DIREGTOR Date D Phong #
7 : aytima Phone
Pl

of the corperation or the receiver o
changed, or on an attachmient with an &

SIGNATUR

1

CR2EQ34 (10/00)



