FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT '. : ) FLomE:ant;E:A:.Tr:in:hc:; STATE J an 2 8 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT (Lt
1997 W oo cmomons Secretary of State

DOCUMENT # F93000004444 (6)

1. Corporation Mame

REPATIER INTERNATIONAL LTD., INC.

GO A

Principal Place of Business Mailing Address
159 BIRD ROAD 1531 BIRD ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1050
3. 06;6 Inlci)rporated or Qualitied 3-0 703!0 oi Last Report
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m e — ?5-[ 9&'0035663 Not Applicable
Suite, Apt #, ewc Suite, Apt. #, etc " . $8_75 Addltional
2 r;] B, Cenificate of Status Desired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country 2 Country 8. This corporation has liability for intangible tax under s. 198,032,
(24 25) 29 30 Fiorida Statutes Clves [nNo
g, Name and Address of Current Regislerad Agent 0, Name and Address of New Reglsterad Agent
ROHAN, LAURENCE J ESQUIRE 81 Namo
8101 S.W. 18 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
B3
84! City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
3

CR2E034 (9/96)

S prnted naey o1 ard e i applabin {NOTE: Rogisisred Agenl s.gnalure required when feinstating) ATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CPST L] DELETE 11 TILE T Change L] Additicn
NAME SAMOUR, RAMON RENE 1.2 NAME
STREET ADORESS AWMDA MASFERRER “12 1.3 SYREET ADDRESS
CITY- §T-2P SANS SALVADOR, EL SALVADOR 14CITY-ST- 2P
IF VCVP (T eceT 21TME I Crange” L] Addition
NAME SAMOUR, DELMY NOTHAS 2.2 NAME
smeer aponess | AVENIDA MASFERRER #6812 2.3 STREET ADDRESS
arvsroe | SANS SALVADOR, EL SALVADOR | P
T D [ TocLete 31TILE T change [T Addition
HAM! SAMOUR, RENE SALOMON 220AME
siees aooress | AVENIDA MASFERRER #6812 ¥ 33 57Aeer apoRESS
CITY-S1-217 SANS sALVAmR; EL SALVADOR 34.CITY-ST-2IP
THLE [T pELere UTTE 3 change [ Acdition
HAME 4,2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
Qg1 44 CITY-51-2IP
THLE [T DELETE 5.ATITLE [ crenge L Addition
NapE R sonme
STREET ADORESS 53 STREET ADDAESS
CiTy-SI- 219 5.4 CITY-ST- 2P
ILE T neLEre 6.1 TILE [T Change T Addition
NAME B2 NAME
STREET ADDRE S .3 STREET ADDRESS
CIy -T2 B4 CITY- 51- 2P

14, | da hereby cortify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the
infarmation incicated on this annual roport or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as i made under oath; that
I'am an officer or director of the corporation gr ke TeCaNar o stee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 i change

SIGNATURE:

g /2117 0SS GUZ IV
&} Daytime Phong #

0204044

"TSIGNATURE AND TYPED




