2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036350 A gcigt’azr(;%fss:g?tg .

1. Entity Name

REHAU INTERNATIONAL N.V., INC. ~ \l 04-29-2002 90148 020 ***150.00
Principal Place of Business Malling Address

717 PONCE DE LEON BLYD. STE. 234 717 PONCE DE LEON BLVD. STE. 234

CORAL GABLES FL 33124 CORAL GABLES FL 33134

GO

.CR2E034 (9/01) " - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 1362“5 Not Applicabtle
Zi Count Zi Count iti
P ouniry P i 5. Certificate 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
FABRE, FRANK R
Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} BATE
9. This corporation s eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0 -
S rust Fund Coentributien, Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP X Celete me FPD (HEchange [ Addilion
NAME BRAAM, HUBERT W HAME HENRIQUEZ', ' MARIOQ
streer anpress | COMMANCHESTRAAT #16 streeraonress [777 Brickell Ave. ' #1390
CHTY-ST-2ZIP CURACAO, NETHERLANDS ANTILLE orv-st-7p Miami, FL 33131 _
mE S ] Delzte TILE O Change [ Addition
NAME FABRE, FRANK R NAME
staeeT aooress | 717 PONCE DE LEON BLVD. STE. 234 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP _
TMLE [ petete TITLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [J Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 3 CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CITY-ST-ZIP s
TITLE O Deiete TITLE (1 Change (] Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P \ CITY-ST-2IP
13. | hereby certify that the information supp i leiling gr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information -

iral my signature shall have the same legal effect as if made under oath: thal | am an officer or dlrector

indicated on this report or suppleme (3l repol
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiverdr trustee ek
changed, or on an attachmeng4

SIGNATURE:

e

2Fabre Secretary ,4//(; yZre 305 446-3266

/Date 7 Daytime Phorie ¥




