2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000028946 / S§p a2t
fivrbutl ecretary of State
REBECCA PROPERTIES, INC. / 09-09-2002 90026 008 ***550.00
Principal Place of Business Mailing Address
4333 STE-CATHERINE QUEST. SUITE 400 4333 STE-CATHERINE QUEST. SUITE 400 Ot Lvuvuw
MONTREAL. QUEBEC. H3Z 1P9 MONTREAL. QUEBEC. H3Z 1P9 FL 32789
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—3320558 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6._Name and Address aof Current. Registered Agent __ _ e 7. _Name and Address of New Registered Agent
: Name —
BLAU, LESLIE A TANoR | JoHN A.
U, LE Strept Address (P.0. Box Numbsr js Not Acceptah.h?4 ;
2705 W. FAIRBANKS AVE. P e, A7 P =y wive, SR
WINTER PARK FL 32789 ' :
(328 W. Coconfint. DRIWVE
City . Zip Code
0RLAMNND FL | 29%0e
8. The above namead entity submps this stagemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Ag IKL S
SIGNATURE \} V4 A A bq : ] Al ‘//ﬂé ; Z; o vl-ry
Signature, typed or 7imsd name of registerfld agent and title it applicable, {NOTE: Registered Agant signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $550.00 . on Fi )
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁz;llg:r%ag g)ri:?;u“::ncmg O f{?dﬁqohgséfe
(See criteria on back) O | Make Check Payable to Department of State . . '
1", OFFICERS AND DIRECTORS 12 « TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D I selete THLE : [ change (] Addition
HAm ATTIAS, JACOB NAME
stheeT aooaess | G/ 4333 STE-CATHERINE QUEST, STE. 400 STREET ADDRESS
omv-st-z¢ | MONTREAL, QUEBEC, H3Z 1P oY -3T-2IP
TITLE [ oelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ) )
TITLE ' O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TATLE [ Delete THLE [0 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
/l

quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyraf and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corparation or the receiver or trustee empowered to exg Eport as required by Chapter 807, Fiorida Statuteg; and that my name appears in Block 11 or Block 121
e, -

changed, or on an attachment with an address, with all othe o el
7 1 /5

13. | hereby certify that the information supplied with this filing does

SIGNATURE:  SIGNATIRAAT/ONRED

SIGNATURE AND TYPED GH PRINTE; ;’ IAME/OE LarTNG OFFICER OR DIRECTOR

4

CR2E034 (4/02)



