2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 242310 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of
REBEL REALTY CORPORATION State
01-25-2000 90017 050 ***150.00
Principal Piace of Business Mailing Address
303 N W 42ND ST 303 N W 42ND ST
BOCA RATON FL 3343 BOCA RATON FL 334314635 SR ERIN]
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State ' 4. FEINumber g 06617 | |Applied For
e o : _ | Motz
dp s Country Zip ) Country 5. Certificate of Status Desirod [ ?esegesq Lﬁfed;“"“a'
R 6. Name and Address of Current Registered -Agent _ - = _._- T. Ngme and Address of New Registered Agent
Name -
NEWMAN' MILDRED M Street Addregﬂié. Box Nurmbe is Not Acceptable)
303 N W 42ND ST
BOCA RATON FL 33431
Ci Zip Cod
\ ity FL , ip 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.

. -+ *
sonavre YDULAN LA In et oo 2
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinslaung) DATE

e e | porMaY 1,200 Feawll bo 35000 | 1% Secien Compakn Franoing - $5.00 iy 8o
Y ’ . Trust Fund Contribution. Od Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. " OFFICERS AND DIiRECTORS | [KF o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O perete * e ) O Change [

NAME NEWMAN, MILDRED M ! NAME

sTreeT A0DRESS | 303 N W 42ND ST ! STREET ADDRESS -

UTY-5T-21P BOCA RATON, FL 00000 ] TITY-51-2P

TITLE SD 7 Delete e [Jchange [2 -2

NAME PARTMANN, FRANCES NAME

sTReeTADDRESS | 303 N W 42ND ST STREET ADDRESS '

cn-5T-7ip BOCA RATON, FL 00000 CiTy-S1-2p

TITLE O Delete TITLE [ Change [~

NAME - - - . - . — o [ naME A

STREET ADDRESS STRECT ADDRESS |~ h = -

CITY-§T-71P CITY-§T-2IP

TITLE O Delete TITLE [1cChange [ '™

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [] Change [ -

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7P

TTE 3 oele TITLE [ Change 2“7

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ether like empowered.

s b=z s

T

s R .’,. PR Apen

e

- 4 ; ¢ - - b
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

SIGNATURE:

ke, ADoo

Daytima Phone #




