T FILED

| . Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | ecretary of State

#lpgrfard for the purpose of changing ils registered office or registared agenl, or both, in the State of Florida, | am familiar with, and accept

o 2./

8. Tho above namad Bty s

the cbiigations olrégls ec pQent.
f

DOCUM ENT # P02000090242 H 04-14-2003 90729 011 ***150.00
1. Entity Name \
REBEL PROPERTIES, CORP. :
Principal Place of Busingss h.Tailing Address
4911 NE. STH AVENUE 4911 NE. 8TH AVENLE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 _
B S ANV AR G
Sule, Apt. #, elc. " Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE\ Number Applied For
-7 Not Applicable
Zip Country Zie Gouniry §. Certilicate of Status Desired a gg -H,esq ﬁ’:(;t“’“a'
- B‘Name any-Addresy-of Current’ noglslma AGAM s ~7..Nama and Address of New Hogishrod Agent
e HRER e R R it oo oo e e LD T Sm - -Nams - - ———e— - ==}
FILINGS lNC RAYMBND . TwoMoson
Streal Address (P.O. Box Numberls Nol ceplable)
3732 NW. 16TH STREET 4411 N E‘ 9T+ :f
FT. LAUDERDALE FL 333114132 . _ ,
— o / FoRT LAUDILDA LE FL l %55

SIGMATURE MR L A I Y?
Sigraturt m«mmmumlq!numwmnmn INOTE: Registarad Agent Signatire requined whon g} DATE
-
FILE NOWII! 'FEE IS $150.00 " T |
Aty 1,200 o wil b $550.00 " SoinCorpsin s $5.00 oy e
- Meke Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~me - |PD o O Deiete e Ocnange  [JAdtion | &
NME THOMPSON, RAYMOND L NAME 2
- sTheer apoeess 14911 N.E. 9TH AVENUE STREET ADORESS g
cov-sr-ze |FORT LAUDERDALE FL 33334 CTy-s1-2P &
e |VSTD ] ete e Olctme O Adgiion | &
NAE THOMPSON, LORENE WAME
STREET ADDRESS (4811 N.E. 9TH AVENUE STAEET ADDAESS
-or-st-zf |[FORT LAUDERDALE-FL-33334 -- - - ceo o ccOmesTRR. oL L - Co
1TME [T Deiete TMLE - [Ochengs  [J Aoition
S INAME | . .- = = == = F o Ar e R __N,\ME,A“ = —:‘- A
STREET ADDRESS , SIFEET ADDRESS
CY-§T-2P . cme-51-2p
WE [ Detete TNE O Charge (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST- 27
TE ' O Datete TME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 270 CITY-$T-29
TIME . O velete LT . {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iP CITY-51-2P

12. | hereby ceriify that the information supplied with s filin 3 does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor A rue and acgurate gnd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cmporanon ar the receiver Dalruste f Iﬁrelcli t?h lxelxﬁute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Rlpek 11 if

¥ y %, wilth all other like empowared

L M%JJ G T T

ID TYPEQ/UR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cayiima Phone #




