N

A
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104889

1. Entity Name

REHAB SHOP INTERNATIONAL, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90228 022 ***150.00

Principal Place of Business

407 LINCOLN ROAD
SUITE 58
MIAMI BEACH FL 33138

Mailing Address

407 LINCOLN ROAD
SUITE 58
MIAM] BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

I

ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State " 47FEIN = Aopled For

{ . éq lﬁ‘—l'(ﬂ q \ Not Applicable
z' Z t ' /. gt
’ Couriey " Country ‘5. Centificate of Status Desired O $8.75 Additional

Fea Required

===~ __-~6:_Name.and Address of Current Registered. Agente—onre e == immesr e o ~Nama-and-Address of New Rogistered:-Agent . ——— {0
Name ’
BF“TO' LUIS G Street Address {P.0. Box Number is Not Acceptable)
407 LINCOLN RCAD
SUITE 5B
MIAMI BEACH FL 33139 o FL o
ity i
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and e if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See crileria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD _ 7 Delete TITLE Ol Change [ Addition | &
NAME MENESES, VERONICA NANE @
sTreeT A0oREss | §35 LENNOX AVE. #210 STREET AGDRESS §
CITY-57-21P MIAMI BEACH FL 33139 CITY-ST-2IP ey
ITLE VPD [ elete TITLE [ Change [ Additicn g
HAME RIVAS, ROSIE NAME -
streer anoress | 8801 BRYON AVE. STREET ACDRESS
Ty -ST-2IP SURFSIDE FL 33154 GITY-ST-ZP

FHILE s e e e T - W11 S e L [ Change IZIAEid'\liog
NAME NAME - M g
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2F
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 3 Celete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director

of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

sienarure: YW/ QA Q2 - oo 04000 (A
— / SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH \_Qata Daytima Phone #




