FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M89826

1. Corporation Name

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90046 036 ***150.00

REBECCO, INC. ~
Principal Place of Business Maiing Address ”Il‘llll m mu llm [l“l "Hl II” l'l" Mulm' MH |ll“ |||” ‘"‘
5701 N PINE ISLAND RD C/O PINCHEVSKY
SUITE 250 P.0. BOX 26508
FT LAUDERDALE FL 33321 FT. LAUDERDALE FL 3X64 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
_ 07/15/1988
2. Principal Place of Business 2a. Majlipg Address 4, FEI Number Applied For
29NVE W Stonp b Q& 5 Po Bod RT3 65-0060565 Not Applicable
Suite, Apt. #, etc. N Suite, Apt. #, etc. ] ] $8.75 Additional
El o o ) ;| ) &, Certifcate of Status Desired {1 Fee Required
City & State City & State 6. Election Campaign Financing T $5_00 May Be
E‘ G)N_\ %‘J\U\k} : ‘(k ;3—| &)((y\\ QQ win& Fta Trust Fund Contribution 0 Added to Fees
Zip N NCountry Zip N Coulry 8. This corporation owes the current year Intangiple
m 33 mb( 1;\ El 3'30“.\{ mm Personal Property Tax. zﬁ(es CNo

9. Name and Address of Current Registered Agent !

10, Name and Address of New Registeredf\gdnt

PINCHEVSKY, DAVID C TR avid Qe the v
5701 N. PINE' ISLAND ROAD ' 82 Straeg\ Aig\r%o. Bwuybgiig Not Acceptalle) QJD D/é
#250 5 : Mnﬁk\
FT. LAUDERDALE FL 33321 - —
ci i &
YCora \ Spvunmie FL || 33065

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetgment for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

WS 1R

--CR2E034.(11/98)-

Signatura, typed or printed name of registerad agent and titls if appicable. (NOTE: Registared Agent signature reguired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 1] U] DELETE 14 TME T]Change [ Addition
NAME HOFFMAN, REBECCA 1.2 NAME
streer anoress| 3351 NW 53RD CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 1ACTY-$T-2P
TIE VP [ DELETE 21 TILE )Change  [JAddition
NAME HOFFMAN, HOWARD 2.2 NAME
streeapoess| 3351 NW 53RD CIRCLE 23 STREET ADDRESS
| errstze- - -BOCARATONFL.. —— .. .- —_-.. .. Qascovsrae e ) ‘
TMLE [ DELETE 3ATME [ Change [ Addition
NAME . 12 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-5T-ZIP 34 CITY-ST-2ZIP
TILE [ DELETE 41TIE [CChange  [] Addition
NAME . 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-2P ' 44 CITY-5T-2IP
TME [ DELETE 5.1TME [3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T-ZP : ) 54 CITY-ST-2P
TME {J DELETE 6.1 TITLE [Jchange  [] Addition
NAME ' . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv-st-zp | 64 CITY-ST-2P

14. | hereby cerlify that the infarmation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 cprporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i chkkged, or on an attachment with an address, with all other like empowered.

»

VATAS)

* T Date Daytime Phone #



