2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000013760

i
+

REBECCA ENTERPRISES, INC.

Frincipal Place of Business

sviv NW 5 AVE
L 39127

i
Mailing Address
|

2701 NW 5 AVE
MIAMI FL 331274112

2. Principal Place of Business

3. Mailir:g Address

Suite, Apt. #, atc.

Suite,' Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

L

Secretary of State

03-15-2000 90021 028 ***150.00

ABG29373

DO NOT WRITE IN THIS SPACE

BHREI

City & State City & State 4. FEI Number Applied For
. 65081472? Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
. Fee Required
6. .Name and Address ot Current Registered Agent. 7. Name and Address of New Reglistered Agent
[ . : Name
3o
GU' CHONG Y Street Address (P.O. Box Number is Not Acceptable)
2701 NW 5 AVE
MIAMI FL 33127

i

City

FL

Zip Cede

8. The abov. wamejyl?mits w@tf

SIGNATURE @

the purpése of changing its registered office or registered agent, or both, in the State of Florida.

2/#/ 4

Signature, fyped or print

name of registared ;gent and titla if appiicable.

{NOTE: Registerad Agent signature required when reinstating)

J oate”

9. This corporation is eligible
Tax filing requirement and

to satisfy its intangible
elecis to do 50.

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} [ Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PSD " O Delete TME {7 change [ Addition
NAME GO, CHONG Y NAME
STREET ADDRESS | 745 LAKE BLVD STREET ADDRESS
CiTY-ST- 2P FT LAUDERDA € FL 33326 CITY-51-2IP
TITLE [ pelate TTLE [ change [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
ITY-57-21P EITY-5T-2iP
TITLE —— f M belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-5T-2IP
TLE O Dalete TITLE {Jchange [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 - CITY-51-ZP J
TILE - - Delete TILE ] Change [ Additicn
NAv~ ! NAME
i gioe VDRSS SIREE ! Ao
CITY-ST- 2P CITY- ST-2P
TLE / 5 Lo e THLE [ Change [} Addition
HAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-21P . CITY-5T-2P

13, | hereby ce fv 1at the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)
indicated o, . s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad

(i), Florida Statutes. | further certify that the information
e under oath: that | am an officer or director

of the carporation or the recelver or trustee empowered 10 execite this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmew
N
SIGNATURE: 2 C==

empowered.

ddresgp\hjméuolher )

FTOR JEGL!

TS
.

i

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER
:

R MRECTOR

Vel o
=y

Daytimea Phonre #

CR2E034 (9/99)



