‘ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT . P AL FLORIDA DEPARTMENT OF STATE
CORPORATION Gy Sandra B. Mortham May 18 1998 8:00am

ANNUAL REPORT Secratary of Stae

1998 . DIVISION OF CORPOFATIONS Secretary Of Sta‘te
DOCUMENT # F97000003493 (0)

- 1. Corporation Name

RB. TEC (USA)}, INC.

| 0GR AT

[P

Principal Place of Business _f\fla-hmg Address
SUITE 1004-118, 380 § STATE RD 434 SUITE 1004-116. 380 $ STATE RD 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THLS SPACE
; 3, Date Incorporated or Qualified
: o 07/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] R 59-3452805 Not Applicable
h Suite. Apt. #, etc Suite, Apt #. elc. ”
AP - s o 5, Cenlificate of Status Desired m $8.75 Adcfmonal
22 2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
2 I ;;I Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;;I E] El e EJ Personal Property Tax due June 30. Cd Yes Y to
9. Name and Address of ggrgpiﬂggislere Agen 10. Mame and Address of New Registered Agent ]
HOLLANDER, DAMIEL B1[ Name
: STE 1004-118, 380 S. STATE RD 434 82| Street Address (P.C. Box Number is Not Acceptable)
: ALTAMONTE SPRINGS FL 32714
: 83
i B4] City FL las Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's beard of directers | hereby accepl the appointment as registered
agent. [ am famihar with, and accep! the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ __ o
Sigralwe, typed or pr nled Game of et age 10 an B o appl cathe (NOTE Reg.swaed Agent sigrature required when reinstaling) DATE ~
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 22}
TITLE P T ~ T DELETE 11TILE [Tchange [T Adadtion g
NAME RIBAK, YEHESKIEL 12 NAME 3
steeTaooeess | STE 1004-116, 380 S. STATE RD 434 13 SIREET ADDRESS a
. |om.stze ALTAMONTE SPRINGS FL . _ Lracrsiae o &
TILE V m DELETE 21T0E [CJchange  [] Addtion [©
. NAME HOLLANDER, DANIEL 22 NaME
stacer anpress | STE 1004-116, 380 S. STATE RD 434 23 SIREE] ADURESS
CAY-ST-2P ALTAMONTE SPRINGS FL 2 40ITY-5T-2IP ]
TTLE [T pecere 31TIRE [T Charge [ Addition
" NAME 32 NAME
) STREET ADDRESS 33 §°REET ADDRESS
Y- §T-2P 34 CTY-ST-ZP e —
TILE T nEceTe 41TME T Crange 1] Addition
© | 1.2 AME
STREET ADDRESS 435 REET ADDAESS
: CiTY-ST-2IP 44CTV-§1-7P
TITLE E T OFLETE 517ITLE [T change  [_] Addition
. NAME 5.2 NAME
, STREET ADDRESS £35 REET ADDRESS
g CITY-ST-2IF 54CTY-SI-7P
: e T oeLETE §1TILE [T cChange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 5 REET ADDRESS
Y- ST-21 N R 64CY-§T-2IP
14. | hereby certify ihat the information suppled withAmn 0 dags nal gaalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

aport s frue and accurate ani that my signature shall have the same lega! effect as it made under oath; thal | am an
afficer or director of the corporaton or the reghivg Jtee empowered to execute “hs reporl as required by Chapter 607, Flonda Statutes, and that my name appeoars in

Vi de

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR [ Uaylme Phone 4 OS890

SIGNATURE:




