m;

2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT #

P01000010198

REHOBOT CORPORATION

BOCA RATON £1.

Principal Place of Business

&30 ESCOBAR COURT

Mailing Address

koo o)

6910 ESCOBAR COURT
BOCA RATON FL 33433

2. Principal Place ol Business

3. Mailing Address

Suite. Apt. 4, etc.

Suite, Apt. #, etc.

MO

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-15-2002 90019 032 ***150.00

il

DQ NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & Stale 4. FEI Number 65 - 10§a§4 ] Appliad For
= a2 a e | R A ST B Sty i) R e gt e s ANy em s W R ATy - R e e, w2 il = Not'ApﬁliEable "
Zip Country Zip Country ) . $8.75 additional
s fi - |
S5, Certificate of Status Desired J Fee Required
8. Name and Address of Current Regiaterad Agent 7. Name and Addreas of New Registered Agent
T - = = " Name e —— - - e T T e
FRANCO, JUAN C
! Street Address (P.O. Box Number is Not Acceptable)
6910 ESCOBAR COURT '
BOCA RATON FL 33433
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura. byped or printad name of registared agent and tizte f apolicaRie {NOTE: Registorad AGem Kignatuce 1#Guiied when eirstating) DATE :_
8. This corporation is eligible to satisty its Intangible - FILE NOW!1I FEE IS $150.00 . o
10. Election Cam n Finam o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:ustlguncd C::_Ir?bw;: ena fdsdoa?ﬁuhgesae .-'-:i
{See crilria on back) (] Make Chack Payable to Dapartment of State ' " i
1. OFFICEAS AND DIRECTORS 12, ABDDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 -4
me 1] [ Delete TIE O Change [ Acdition | &
NAME FRANCO, JUAN C NAME g
streer aooeess | 6910 ESCOBAR COURT STREET ADDRESS 3
erv-sr-ze | BOCA RATON FL 33433 CITY-ST- 2P :?J
TME ’ T Delete mEe [ change [ Addition | &
NAME NAME
SIREET ADDRESS STREET ADDAESS
1 ram = s m T e e, A T e e mniom T, T s = ~ee A= T ~ - e it
CrTY-57-21P CiTY-S1-21P
TILE 2 detste TITLE O cthargs [ Addition
= NAKE = —_——— - HAME ——— .~ — : —_
STREET ADDRESS STREEY ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE O pelets e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T- 2P
TE O pelets TITLE O change [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CiTy-S5- 2P . CITY-57-21P i
THE 7 Delete TME [ Change ] Addition '
NAME NAME
SIALET ADDAESS STREET ADDRESS
GITY-S7-2P m oY-51-2F
13. | heraby certify that the infopfation suppii Qot qualify for the exernplion stated in Section 119.07(3)i), Florida Stalutes. | further certity ihat the information
indicated on this repon or fupplemenifl repog uraidand that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the rfceiver or kfistes gpe cute [)is report as reguired by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if !
changed, or on an attachment with g g like ergbowerad.

WIRED 4-25-02  ¢s54-176 1250
B0 NAME 0OF SIGNING OFFICER OR DIRECTOR Cale Damuﬁml'




