! S FILED

2002 ONIFonM BUSINESS REPORT (UBR) ° Apr 01,2002 8:00 am

13. | hereby certify 1hat 1ha information supplied with this filing dces not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statules. | urther certify thal the information
indicaled on his report or supplemental report is true and acourate and that my signature shall have the same lagal effact as it made under oath; that | am an efficer or director
of the corporation of the receiver g tee empowered 10 execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

@ ggraddress, with glkother B

SIGNATURE: _ e 5 s ar?r bl i 4 /502 PSf-HFSETE

FENING OFRCER OR DIRECTOR Caws Daytme Phona #

CR2E034 (9/01)

DOCUMENT #  P01000055 ecretary of State
1. Entity Name
02-07-2002 90303 039 ***150.00
REBEL RESTORATIONS, INC.
Principal Placa of Business Mailing Address
5680 RODMAN ‘ST 5680 RODMAN ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Z Principal Place of Dusiness 3. Maiing Addrass |||I|’||||I| II|I“|I|| "“"I"“I""Im I"I”"”III"I""'“"II'
Suite, Apt. #, elc. Suite, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber //0 D & 2 2? Applied For
6 5‘ e Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired || Feo Required .
i ==—-&—Namue and-Address of Current Registered Agent o= . 7. Nams and Addrasa of New.Regigtered.Agont
= - = - - . a— . e - ,_______&_ JMName . L .. e mem . t i o e N
/f/‘l’y i Strest Address (P.O. Box Numbaer is Not A table)
ree 0. mber is ccaptable
S€o0 rdmay BT P
o Lpunodd FL 33023
City FL ’ Zip Cods
o purpose of changing its registered office or registerad agent. or both, in the State of Florlda,
o <
SGNATURE S[rsmo 2
printed name of reouhum}oﬁrmﬁ liyts il mppliceble. [NCITE: Registerad Agant sipnature required when reinsiatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10 . ian Fingnci
Tax fling requirement and slects 10 do so. After May 1, 2002 Feo wil be $550.00 : Ellez;mgfjﬁgms: neing 0 fzgqowégfa
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE J Delete e O thange ] Andition
£ 72 2o
HAME e ey~ L (’( NAME
sTheEr sooress | S B/ Sw ST £ T / qé | sTReer AoDRESS
CITY-ST-21P Dt M FC =212 ﬁ?ﬂ&l bl CITY-51-2P
TME O petete TME Jchangs [ Addilion
RAME NAME
STREET ADDRESS SFRECT ADDRESS
CITY-ST-2P . . : Ty -ST-2IP
TIRLE O zetete L [J change [ Addition |
N P —— NAME
smnmﬁm e T TTT - - SYREETADORESS [~ — — =7 - ) T -
OTY-5T-2P CTY-ST-2iP
TmE 0 Detete Tme O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P {Imy-ST-2IP
e ) Delese me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-ST-7IP
THLE [T pelete TIILE {Jchange [ Aggition
NAME NAME
STREET ABDRESS STREET ADIRESS
CHY-ST-ZP CIrY-§T-2P




