FILED
Sgp 06, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

*ke K
DOCUMENT # P04000057029 09-06-2005 90132 040 150.00
1. Entity Nama
REIBCO-MIAMI CORPORATION
Principal Place of Business Mailing Address .
300 SOUTH POINTE DRIVE #2601 300 SQUTH POINTE DRIVE #2801 .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 . 9 008 488 1
S S G ERAERAeCLI
Sule. Apt. , efc. - Suta, AaL 1, e 08152005  Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI i ; i Applied For
Lq]b 'O lg KQ 3(0 k\ Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?gzgql';:’:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REICHENBERGER, JEFFREY E ESQ.
799 BRICKELL PLAZA, SUITE 700 Street Address (P.0. Box Numnber is Not Acceptable)
MIAMI, FL 33131
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, lyped or printed name of registerad agent and litke it applicable. (NQTE: Aagistecad Agent signature required whan reinslaling) OATE
FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PTD 3 Delete LE [l Change [ Addition
NAME CATALANO, PETER NAME
STREET ADDRESS | 300 SOUTH POINTE DRIVE #2601 STREET ADDRESS
CiTY-5T-71P MIAMI BEACH, FL 33139 CITY-ST-ZP
Tme SVD {J oelete TITLE [ change [ Addition
NAME CATALANO, DANA NAME
STREET ADORESS | 300 SOUTH POINTE DRIVE #2601 STREET ADDRESS
CITy-81-21P MIAMI BEACH, FL 33138 CITY-SI- 2P
e v} [J Detete TITLE [ change  [J Addition
NAME REICHENBACHER, JEFFREY E NAME
STREET ADDRESS | 789 BRICKELL PLAZA-SUITE 700 STAEET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST- 2P
e O Delete TMLE [ Change {7 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-51-2P CITY-5T-21P
e [ Delete L O change {3 addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZIP CiTy-§1-2IP
HTLE 3 Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2IP

12. 1hereby certify that the information supplied wit does not qualify for the exempticn stated in Section 118.07(3)i), Florida Staiutes. I:further certity that the information
indicated on this repart or | raporifs true and.accurate and that my signature shall have the same tegal effect as if mMade under gath: that | am an officer.or director
of the carporation or the & stee erfpo; xecute this repaort as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it

&

changed, or gn an attac] n addregs Aith alPother like empowered. 5\/ 3

SIGNATURE: ‘
s!GN‘TuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYH T V Fam L Dayume Phone &

] 1
et




