2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED
Jul 28, 2003 8:00 am

DOCUMENT # P94000028946

‘REBECCA PROPERTIES, INC.

Secretary of State

07-28-2003 90135 025 ***550.00

Princigal Place of Business Mailing Address
4333 STE-CATHERINE QUEST. SUITE 400
MONTREAL. QUEBEC. H3Z 1P9

CN CN

4333 STE-CATHERINE QUEST. SUITE 400
MONTREAL. QUEBEC. H3Z P9 FL 32789

JUid7275

2. Principal Place of Business 3. Mailing Address

AT

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3320558 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e = Name—= = -
TAYLOR’ JOHN Street Address (P.O. Box Number is Not Acceptable)
FASSETT, ANTHONY & TAYLOR, P.A.
1325 W COLONIAL DRIVE
ORLANDO FL 32804 City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
;

“SIGNATURE

Signatura, ryped or printed nama of registered agant and tite if applicable.

(NOTE: Registerad Agent signature réquired when reinstating)

DATE

FILE NOWI FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabis io Florida Depariment of State

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D " o O Deiets me T ' [dcChange [ Addition
NAME ATTIAS, JACOB NAME : .

staeer A00REsS | CfQ 4333 STE-CATHERINE QUEST, STE. 400 STREET ADDRESS

CIvY-ST-2P MONTREAL, QUEBEC, H3Z 1P9 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-20P CITY-ST-7P

TILE N - — - O3 oelete TME ~ ' ==~ [T thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2P

TILE [ Delete TILE ClcChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21p CITY-§T-21P

TITLE T Delete TITE O cChange [ Addition
NAME NAME

STAEET ADDRESS . - STREET ADDRESS

CITY-ST-2IP CITY-5T-219

TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P y CITY-ST-21P

(12,1 hereby certify that the information supplied with thi
indicated on this report or supp!ementa\ report is tryf
of the corporation or the receiver or trustee empow
changed, or on an attachment wiih

SIGNATURE:

powerad.

dbes not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b elsTt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ty 1203 (514)933 -8

Da1e Daytime Phone #

CIS1si0

dd

CR2E034 (4/03)



