v

FILE NOW FILING FEE AFTER MAY 15T IS $550.00 FILED

COmRATON menzon | Jun 04 1998 8:00am
N ong Secretary of State

DIVISION OF CORPORATIONS

1998  WER
DOCUMENT # P96000043201 (8)

1. Corporation Name

JEBCO INTERNATIONAL, INC.

AU VA

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE COHEN. BERKE ETAL C/O EILEEN TRAUTMAN ESO
19TH FLOOR 2601 5 BAYSHORE DR 1% FLOOR
COCONUT GROVE FL 33131 MIAMI FL 33132 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualitied
. ] 05/21/1986
2. Principal Place of Businuss 2a. Muiling Addiess 4, FEI Number Appliad For
nl __ e _______Jf@l —_ APPLIED FOR 92 4 ”*“‘”: [Not Applicania
uite, Apt. #, etc. . ite, pt. #, etc. . . 8.75 Additional
EJ 271 5, Certificate of Status Desired [ Fea Required
City & State ___ Cily & State 8. Election Campaign Financing $5.00 May Bo
2_3| s ‘2§J_____“ B - Trust Fund Contribution ] Added to Fees
__ Country AL Country 8. This corporation owes or has paid the current year Intangible
;I 25 . 2;1__ . ?EI Parsonal Property Tax due June 30. Oves [Clne
9, Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
TRAUTMAN, EILEEN 81| Name
260% SOUTH BAYSHORE DRIVE 82 Streel Address (P.O. Box Numbar is Not Acceplabia)
19TH FLOOR
COCONUT GROVE FL 33131 63
84| Cily FL as| Zip Codo

11. Bursuant (o the pravisions of Sections 607 0502 and 607 15608, Florida Slatulas, the above-named corparation subrits this statement for the purpose of changing its registerad
office or registercd ag(m or bioth, in the State of Florida Such rhdngc was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am tamifiar wilh, and accopt the ehligabons of, Seclion 607 0h05, Florida Statutes.

SIGNATURE _

CR2E034 (10/97)

‘?Ibnalure Iy;-f A0 ot el et f o m Herui ar yerd aned [ "-m Teakte |N(“IT"£ Rogistered Agent signa‘ure required when rainstating) DATE

12, __OMcens AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeLete LY I T change [ Addition
NAME GOLDSTEIN, MARVIN 1.2 MAME
staeer appeess | TB75 TRANS CANADA #803 13 SIRELT ADDRESS
CY-ST- 2P ST-LAURENT QUEBEC H4T 1V 14Cilv-5T- 2P
T0LE 0 T [ I 3T 2.1 TMLE L] Change™ L Addition
HAME FETTER, HOWARD 27 HAME
saeeraooarss | 7575 TRANS CANADA #603 23 STREFT ADDRESS
GiTY-S1-21P ST-LAURENT QUEBEC H4T 1v8 2 4DTY-S1-21P
TILE T oeLte 311ILE ‘[ change L] Aadition
NAME 3.2 NAME
STREEY ADDRESS 3.3 5TREET ADDRESS
CATY-ST-29 R o 34, CITY-§1-21P
TMLE T oriere 41 TiTLE LT Change L3 Addition
HAME 4.2 NAME
STREET ADDAESS 43 S1REET AUDRESS
CITY-SI-21P ) 4400Y-8T-7P
TITLE T D—DH-FT‘E 51 TITLE L] Change L] Aodition
HaME 5.2 NAME SL q
STREET ADDRESS 5.3 STREET ADDRESS b\
CITY-5T-2IP e o _ 54 CY-ST-2P
TITLE CJonee £.1TI1LE AN S S h;‘" L—L;],inanpe [T Aadition
NAME 6.2 NAME [ I3 A e [ T
STREET ADDRESS 63 5TRELT ADDAESS s 100 N
CITY-ST-21P 64LTY-81-7F
14. | heraby cemrg thal the information supplied wilh (his Ting dogs not gualify lor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report o supplermentat annuat reporl is frue and accurate and that my signature shall have the same legal affect as if made under oath; that t am an

rred to exocute this repoerl as required by Chapter 807, Flarida Statutes; and that my name appears in
IS8

i /p/ >

officer or director of the carporation or e recewver or truslee en)
Block 12 or Block 13 il changed, or on an WEHI wilh, an &




o SS-4 Applicatlon for Employer Identification’ Number '

EIN .
{Rev. December 1983) {For use by employers, corporations, partnerships, trusts, estates, churches,
» 1 ! OMB No. 1645-0003
mdh Trabaury government nooncles. cortain lndi duals, and othars. Soe Instructions.) Expires 12-31-98
al name) (Sea instmc’uons)
JEBCO Iaﬁ%' HONAL s INC.
2 Trade hame of business, H difiarent from name in NG 1 T3 Exeocutor, trustes, “care of name

\)Q\“

Plomtyptoypdntdm.

4a Malling address (streel address) (room, apt., of SURG No. 6a Business address, if different from address in lines 4a and 4b

|__260]1_South Bayshore Dr., 19th Floor _ :
4b Clty, state, and ZIP code 6b City, state, and ZIP code
Miami, FL 33133 '

8 County and state where principal business Is Ioéated

County, Florida
T HName of princlpal officer, genera! partnor, grantor, owner, or trustor—SSN required (See instructions.}
htitoihbin utshnl »

—J 1 __Howard Fetter. Pregident

8a Type of entity {Check only one box ) (See Instructions.) {0 &state (SSN of decadent) . [ Trust
(] sate Propristor (SSN) H i : 3 Plan sdnilfistrator-SSM . ] partnership
O remic [0 Personal service corp, [T Other corporation (spectfy) ; [ Farmers’ cooperative
[0 statenocal govemment [ National guard O Federal govemment/miiitary [ Churoh or church controfled arganization

[ Other nonprofit organization (specfy)
(X other {specifty) » _Corporation

8b If a corporation, name the stale or foreign country | State Forelgn country
(if applioable} where incorporated »

{entar GEN if applicable)

Florida
9 Reason for applying {Check only one box.) (] Changed type of organization (specify} »

{2 Started new business (speciyt » [ Purchased golng business
] Hired employees O Created a trust (specity} »
[ Created a pansion plan (specify type) >
[ Banking purpose (specify) > (1 Other (spacify) ™

10 Date buginess slarted or acquired (Mo., day, year} (See Instructions.) 11 Enter closing month of aooounllno year. (See instructions.)

May 21,.1996 Decembear

12 First date wages or annulties were paid or wili be pald (Mo., day. yean Note: If app;lcant Isa wlthholdlng agent, enter date Incorme wilf first
be pald to nonrasident alien. (Mo., day, ysar) . . . . . P > N/A

13 Enter highest number of employees expected in the next 12 months Note' If the apphcant |Nonagricutivral | Agricuttural | Household
doss nat expec! to have any employees during the period, enter *0." . . Lo 0 0 -0

14  Principal activity (See instructions.) » Lease Financing

15 Is the principal business ectivity manufacturing? . e e e e . OvYes Moo
If *Yes,” principal product and raw material used »

16  To whom are most of the products or services sold? Please check the appropriate box. BOs6%95) olesalg) -
{1 public (retaly 3 Other {specity) » A A

17a  Has the applicant ever applied for &n Kentification number for this or any other business? .&‘ .g, . & 08 A No
Note: if "Yus,™ please comiplete linas 17b and 17c. EX

p
1Th i you checked the *Yes* box In line 178, give applicant's legal name and trade name, i M rent qﬁq nén wn on'Brlor application.
P &

Legal name & Trade name b s M
17c Enter approximate date, city, and state where the application was filed and the previous \raployef Idenll um 1 known,

ApproMimate dals whan filed (Mo., day, yeal’)l City and state whare filed \&»S‘

f\
If a

Under penatties of perjury, | declare that | have ¢ :amined 1t 's application, and to the best of my knowledge and beliel, |t & true, comect, and enmn!ute !W elephone nymber (include area coge)
; PR PRSI I ", -' 33L-()?°Fl
t..ms end tile (Fioas - 11 ¢ or print cloardy.) ® Howard Tettecr, Ioesident y ' /
J— A
Bignature » /)7'4’ /“’ﬂf‘ ) Data » (o/‘i /C?ft’
p ' Note: Do not write below this line.  For official use only.
Ploase leave Geo. Ind. Class Size Reason for applying
blank »

For Papsrwork Reduction Act Notice, see attached instructions. Cat. No. 16055N Form S5S-4 @ev. 1203

\



»

rom 2848 Power of Attorney SR 72{ @/ ;/

’ OMB No. 16450150
(Rev. February 1903) and Declaration .of Representative

v Expires 2-29-06
il Sl | > For Paperwork Reduction and Privacy Act Notice, see the instructions,
Power of Attorney (Piease type or print.)
1__ Taxpayer Information (Taxpayeri{s) must sign and date this form on page 2, line 9.}
Taxpayer name(s} and address Soclal security number(s) | Employer identification
Howard Fetter : : n:nﬁ;e d For
7575 TransCanada, Suite 603 : . P
St+ Laurent, Quebec : H Plan number (if applicable)
H4T 1V6 Daytime telephone number
{514) 336-6726
hereby appolint(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) (Representative{s) must sign and date this form on page 2, Part I1)
Name and address Eileen Trautman, Esq. . CAF No, 0505 2250 6R
2601 S. Bayshore Dr.. 19th Floor Telaphont; No( ..............................
, . : - { 305) ..854~5900.......
Miami, FL 33133-5460 e Fax No. (305[3_{ 8570857
Check f new: Address Telephona No.- 5
Name and address o7 L T
’ Telephone No. ( ) S
FRXNO. () e eeecceaneeanas
Check If new: Address Telephone No. O
Name and address CAF NO. it e e e eaee s
Telephone No. ( | O
Fax No. { d ...............................
Check if new: Address . " Telaphone No. [
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters: '
3 Tax Matters
Type of Tax {Income, Employment, Exclse, etc.) Tax Form Nuniber (1040, 841, 720, etc.} Yoear(s) or Period(s)
Income 1120

4 S§pecific Use Not Recorded on Centralized Authorization File {CAF).— If the power of attorney Is for a specific use not
recorded on CAF, please check this box. (See Line 4—Specific Uses Not Recorded on CAFonpage3d). . . . . »[)
5 Aots Authorized.—The representatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that | (we) can perform with respect to the tax matters described in line 3, for example, the authority to sign any
agreements, consents, or other documents, The euthority does not include the power to recelve refund checks (see line 6
below) or the power to sign certain returns (see Line 6—Acts Authorized on page 4).
List any specific additions or deletions to the acts otherwlse authorized in this power of attorney: .........cevvveeccvirnenn.n.,

.................................................................................................................................................

................................................................................................................................................

Note: In general, an unenrolled preparer of tax returns cannct sign any document for a taxpayer. Ses Revenue Procedure 81-38,
printed as Pub. 470, for more information.

Note: The tax matters partner/person of a partnership or S corporation is not permitied fto aurhorize representatives to perform
certain acts. See the instructions for more information.
6 Recelpt of Refund Checks.—If you want 1o authorize a representative named in Ilne 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initialhere .. and list the name of that representative below.

- Name of representative to recelve refund check{s) » _
Cat. No. 11980J Form 2848 Rev. 2-03)




OCT 21 ’96 12:01PM COHEN BERKE

i

T Y

- W-7 Application for IRS Individus!
. thea e : Taxpayer [dontification Number .. . Wt
‘ Raparseat id'i- ':mq | 211 IIIU!G*I‘

Mate: De et B iy form I/ pou Aeva, o ard wlighle 10 obtals, o U5 wcia secirity mmber [SSA2
Whan Completing This Ferw

o Type orprint.
18 Lestmim (twname o¢ famdy sema} T | Frecneme Widdie mame
1 Neme e77¢ L
N 15 Lastuame (vwrmtimy or (omly Aual , First namn [WWiddla macwe N
whikih @ N I
“‘2! L B I} ’

ostadirass, aparsaat modec, of ronl o """Tﬁa"i postal code Whare Sppropriste). D6 astura & PO hax maher,
2 Address of tax 100 LAPOLTY. . .
residence ? o Chwn, ETRtE of proviRGe, sqd camstry |

0/ 5 OF

lngn atnesions) ARL
Straet Mddranx, wpartmant sumber,

Muillag address
3 o oot Gram Lﬂﬁu Town, SOOTH O pIaVce, DM Calatry
vhavel f -
Birth Data of hirth {moavi, duy, yast) | Pisce af hirth kivy o1 Town, wiate oF pravings, sad comdtry F Moln
infogreatis 02/03/5Y 0TIEe AL, ITYYS 5 "o
, Fothar's lun7 h# .  Forst mata Midile oame
6 Famlty < %, ol sedo
information Mather'e puidon nema {surpoms T Midde nems
{10 S ostionn J : Y7
i ' - | T Pomiign mﬁmlin.du L 1]
7 Othar ——
informstion 7e Parsgort aunber b any) Ti Cowmiry Wsong peeipart
, .
Yo Type waa K app } ; TS veayhalvpion, Wyey Snenty, ey, yeur)
Ta Chack fhe box for the ressen you 1n _' 9 Farm W- ,ﬁ- metructions.)
Nenretifear shan g o UY. vaxretwia ond Aot efighie Facen SSN
US. raptdsat alion fBing v U3, tnretutn snd not ahghle foron 85N
Duptndent o1 U3, porasa q} Exter nome 0 SSN 4fUR poreen r0s instaictionn) B —
Hushond o7 wife 01 U5, paruee .
O (specity)
Y.y wviisly fostival B UT. Swpetaty Toxpoyor Munl kasion Murby (T o Suy loyer sandication Mumbe (EBN?
[\ 1Me70s uatl knew. Skip b 1 ‘
[ smpl
TN - e — 3 b
fvier Y sume Weder which 1ha TN wes limed. © | Ewiet o sune Wi which e 9 wem hpvad
w Uedu posavar ol parpury. § lnpplicontiddogitalactiylince o T ey Y 7Y R T gy =
Hore sesanparying  decumneiion ol By, tnd €0 The Bos) O My Weswisdgs  amd ballgl, Ky (. catrect, oWl Campiete. |

wiarite the A3 1o Gaclete 10 My ucoopiiane BpesL MU br FORNA infoomefien sarslewry M faselve nialy repuEing  thA

csnighsant  of iy Infividedt
Koep o oapy of W4 :

Hmﬁv!glu [~

Bata fmeaths doy, yew) Posne  nusbar
o0 Lop sy | Sry.spta3z0
Be eulotidoabip ’ '

o fur your ’y‘ o datogea. i opbicibla  (tvos o AT}

- i o

P —— Y R
Sursters . | Dot G, dsy. yourt
Acceptance ’ o '
Agunts Waa ard Veva (tvpe o phet) , VA Enplovst WonRficaion Musber
Use ONLY } .
For Paperwork Redestlon ActNotco, xde papge 3. " ) forn W=7 an
e LA A

M SNHINNSSY QMY I INDW  WOMd  SVITT  966T=12-100



