2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

A

DOCUMENT # 383788

REPUBLIC CAPITAL GROUP, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90693 008 ***150.00

Mailing Address
P.O BOX 661169

Principal Place of Business

4801 S UNIVERSITY DRIVE
DAVIE FL 33166 '

MIAMI SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1371450 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired [ $8'75 Additional
) Fee Required
"6 Name and Address of Current Registered Agemt~ ~ " ~ — 7. Name and Address of New Registered Agent -
Cy Name
ALWE‘SS; IRA . Street Address (P.O. Box Number is Not Acceptable)
1. 4801 S UNIVERSITY DRIVE
- DAVIE FL 33328

City Zip Code

FL

.| 8. The apove named enlity submits this statement for the purpose of changing
.~ the abligations of registered agent.

‘-ﬁlGNM’ERE ¥ .

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-“”;; Signatura, ty;ﬁd or printed name of ragistered agem and iitle if applicable.

FILE NOWIL: EEE 18,8150.06_ _ . _, |
ktier.May 1,2003, Fee will\pe §550.00*- *'
S~ Make check Payable & Florida Departrnent of State

ADDITIONS/CHANGES T0 OFFICEHS AND DIFIECTORS iN 11

10. OFFICERS AND DIRECTCRS _
TILE P O pelete TTLE O change [ Addition g
NAME WEISS, IRA NANE £
STREET ADDRESS 1 S UNIVERSITY DRIVE STREET ADDRESS 3
CITY-$T-2IP AVIE FL 33328 GiTY-ST-2IP g
TITLE o O pelete TITLE [ Change  [J Addition §
HAME WEISS;"ALAN',‘-? - NAME

STREET ADDRESS 1 s UNNERS"Y DRNE STREET ADDRESS

CITY-ST-21P AVIE FL Qaam CITY-ST-ZIP

T e R i me" T - T - 7 [DcChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-2IP

TILE \ 1 petete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP ]

ThLE O Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

@ﬁ//n"f\"—i'ﬂ nﬁ'

SIGNATUR

SIGNATURE AND TYPED OpE

12, | hereby certify that the information supplied with this filing does not gualify for the exemplion

indicated on ihis report or supplemental report is te and accurale and that my s:gnat
corporation or the receiver or trustee e ered to exec
chang@ehor on an atiachment with an a s, with all othgadike egu

2D NAQEAF SIGNING OFFIGER OR DIRECTOR

stated in Section 119.07(3)()), Florida Statules. | further certify that the information
= shall have the same legal effect as if made under cath; that | am an officer or director
hy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

37105 (500)28T0945

Date Daytime Phone #

il




