FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90066 019 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104889

1. Entity Name

REHAB SHOP INTERNATI@NAL INC.

,__..,

Mailing Address

407 LINCOLN ROAD
SUNE 5B
MIAMI BEACH FL 33139
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Principal Place of Business

407 LINCOLN ROAD
SUITE 5B
MIAMI BEACH FL 33139
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DO NOT WRITE IN THIS SPACE

650964691

Applied For
Not Appiicable

$8.75 Additional

4. FEI Number

5. Cenrtificate of Status Desired

— T .

o

BRITO, LUIS G

407 LINCOLN ROAD Street Aé%’%t% Box WP?KT ﬁc@am?ﬂn&/ S"{'Q, C; Ol
SUITE 5B \
MIAMI BEACH FL 33139 — _ | -
" URSIDE FL [ 3254
8. The above n bmits this statement for the.purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / j 2
(NOTE; Registered Agent signature required when reinstating) DATE
T e

Wﬂﬂ of ragistered agent and title if applicable.
-—-.,..—"_I

CR2E034 (10/00}

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS— | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE % m Change (T3 Addition
HAME MENESES, VERONICA NAME V n\ CAA %\ﬂ 4@

sTreeT anoress | 835 LENNOX AVE. #210 STREET ADDRESS U)D[ ﬂu.) W

cmv-st-ze | MIAMI BEACH FL 33139 CATY-ST-2P P]/ 5 5

THTLE VPD I Deiete TILE [ Change [ Addition

NAME - RIVAS, ROSIE NAME

streer aooress | 8901 BRYON AVE. STREET ADDRESS

CITY-ST-7IP SURFSIDE FL 33154 CITY-ST-2IP )

TITLE O Deleta TILE [(OJcChange [ Addition

" NAME ST - - P NAME 2= -

STREET ADDRESS STREET ADDRESS

CiTY-S1-21 CITY-§T-2P

TITLE [ petete TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ Detete THLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-ZIP

TMLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and 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 ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an.address,-with al! other like empowered.

sianrune: N CAINOA 05 DAD3IOL 25 oA

p Dae Day'hma Phone ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




