2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000036350 ecretary of State
1. Entity Name 04-17-2003 90186 006 ***150.00
REHAU INTERNATIONAL N.V,, INC.
Principal Place of Business Mailing Address
17 PONCE DE LEON BLVD. STE. 234 717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S S— R BRI
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 1362115 Not Applicable
Zip Country Ty T zip T ST Country™ T T ificate of Status Desied D‘““$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 Acceplabie)
717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33124
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registared agent and title if appticable. {NOTE: Registered Agant signalure requirad when reirstating) DATE
= Pt
- FILE NOW!M! FEE 157$150.00 . ) ' ) :
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maki Check Payable to Florida Department of $tate
10, OFFiCEF{S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - DP ' 7 Delete THLE ) Change [ Addition
MAME HENRIQUEZ, MARiO o NAME
stezer aodeess | 777 BRICKELL AVE # 1390 STREET ADDRESS
orv-st-zp - | MIAMIFL 33131 " CITY-§T- 2P
THLE S o O Detete TIILE [ Change [ Addition
NAME FABRE, FRANK R’ NAME
streeT AD0RESS | 717 PONCE DE LEON BLVD. STE. 234 STREET ADDRESS
CITY-5T-21P .. . CORAL GABLES FL-33134—~ - . - = 2 o QomvsToze o] fr e e e e m e s = -
TITLE Lo [ pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21p
TiTLE ' O Delsts TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE 3 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P - | CITY-ST-2IP
12. | hereby certify that the informaiign-stipli i is filing does npQualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfementalTe ] ; te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t a‘E‘I"’ sport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn ap-affachment with an add z .
T g
- . ~ ]
SIGNA SR T2 AE [Ty DnlrRE) Tabee < 2 finfor SO . Sokg

SIGNATURE A D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOQR Daytima Phone #

nv

CR2E034 (10/02)



