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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

REE'S INVESTMENTS, INC.

V48637 (5)

Principal Place of Business
3309 PONCE OE LEON BLVD.

—‘-ﬁéﬁ;ng Addrass

3399 PONCE DE LEON BLVD.
2

FILED

May 04 1998 8:00am

Secretary of State

OISO AT A

FL

20
CORAL GABLES FL 33134 CORAL GALBLES FL 33134 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/08/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] B [26] 650367713 Not Applicable
Suite, Apt. ¥, elc. Sulte, Apl. 4, elc. i
P P 6. Certificate of Status Desired O $8.75 Additanal
;2] ;] Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
;;l L 2 Trust Fund Contribution Added 10 Fees
Zip Counry | dp Country 8. This corporation owes or has paid the currant year Ingangible
m Z—SI 2;| 5‘ Personal Property Tax dua Juna 30, [ ves H No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HANS BAUMBEGER 811 Name
3399 PONCE DE LEON BLVD. 82| Sureet Address (P.O. Box Numbor is Not Acceplabla)
SUITE 202
CORAL GABLES FL 33134 8
84| City 85| Zip Code

11, Pursuant to'the pravisions of Sections 607 0502 and 607 1508, Flarida Staiules, the above-named corporation submits this slatament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. 1 am famifiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE —_ .
Slgnature, Iyrm‘l o prmlun nanwe of g ;- e lirea ﬂg ol ana die i 67 ptcable {NOTE R@gismrad Agernt signalure required whon renstating) DATE
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E e PD | BT 11TILE [JCrange [ Addition
¥ | newe ALTIRIBBA, JUAN 12 NaMg
1 stazer apriss | 3399 PONCE DE LEON BLVD., STE. 202 1.3 STRAFET ADCRESS
T [Lom.srzp CORAL GABLES FL . 14 CITY -ST-21P
e B XV UELETE PATME " change 13 Addition
£ 1 naME GILL, FRANCISCO 22 NANE
b | smeeravoress | 3389 PONCE DE LEON BLVD,, STE. 202 2.3 SIREET ADDPESS
F oL onv.srze CORAL GABLES FL - 2 4CITY-51-2P
= [ Tme V8D [T oeLeTe 31TIILE [T change 1] Addition
NAME BAUMBERGER, HANS 37 NAME
streerappress | 3399 PONCE DE LEON BLVD. SUITE 202 3.3 STHEET ADDRESS
t | cv-st-ze CORAL GABLES FL 3.4, CIT¥-S1-21P
%. TILE [ ceere 417 [I'change [ Addilion
* NAME 4.2 NAME
f STREET ADDRESS 4.3 STREET ADDRESS
.1 cov-sr-2p 44 OITY-S$T-2IP
S T [J prcete B1TME " change [ Adaition
Pl e 52 NAME
; | smeer anoRess 43 STREET ADDAESS
t | cmy.sT-2 54 CITY-81- 2P
P ome ] DELETE 61 THLF [J change [ Addition
£ wane 62 NAME
E STREEY ADDRESS 6.3 STREET ADDRESS
l CiTY-5T- 79 6.4 CIlY-81-2IP

14, | hereby cerlify thal tho information supplicd wills thy

rF Y TS FLJET .Y =

v fan T oy Lt

¢ does not guality for the exemption stated in Section V19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal anfiual relort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the recewver or trusho empowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed. or on an attachmeni with in addross.

£y 3y

CR2E034 (10/97)




