FILED

e i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRS
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

REPATIER INTERNATIONAL LTD., INC.

F93000004444 (6)

O

Principal Place of Business

1591 BIRD ROAD
CORAL GABLES FL 33146

Mailing Address

1591 BIRD ROAD
CORAL GABLES FL

3346

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number : Apptied For
21] 2 98-0035663 Not Appiicable
Suite, Apt. #, etc. Sulle, Apt. #, atc. . , $8.75 Addnional
= ;1 B. Cerlificate of Status Desired O Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Bs
3 ?B-l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgn year Intangible
24 ;‘ ;;I ;ﬂ Parsonal Property Tax due June 30. as [ No

9. Name and Address of Current Registered Agent

10. Name and Addrese of Naw Reglstered Agent

ROHAN, LAURENCE J ESQUIRE
6101 S.W. 76 STREET
SOUTH MIAMI FL 33143

B1| MName

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL Issl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and GOT. 1508, Florida Statutes, the a
office or regislerad a

ager! | am famihar with, and accopt tho ohhgations of. Section 607 0505, Florida Statules

have-named corporation submits thie statement tor the purpose of changing its registered
. or both, in the Slate of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2E024 {10/97)

SIGNATURE Signature, typoct o printed name of tegeeterod agenl and e it apphcalie (NOTE: Ragistersd Agen slgnalura required whan reinstating) DATE
12. OF FICE RS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE CPST T DELETE e [ Crange L] Addition
NAME SAMOUR, RAMON RENE 1.2 NAME
steeranoness | AVENIDA MASFERRER #612 1.3 STREET ADDRESS
LTY-ST-2F SANS SALVADOR, EL SALVADOR 1.4 CITY-§T-2IP
E VW [T DeLETE 2ATLE O tharge ] Addition
NAME SAMOUR, DELMY NOTHAS 2.2 NAME
streeraporess | AVENIDA MASFERRER #612 23 STREET ADDRESS
CITY-51- 2P SANS SALVADOR, EL SALVADOR 2.40ITY-51-21P
e D [T belETe 31TTLE [T Change [T Addition
HAME SAMOUR, RENE SALOMON 32 NAME
sweet aporess | AVENIDA MASFERRER #612 3.3 STREET ADDRESS
CTY-51- 7P SANS SALVADOR, EL SALVADOR 34.CITY-5T-2IP
m [J oeLere 4127;::5 D S AMOJR Toss C. L] Change T Addition.
4
STREET ADDRESS o ongss | AAVENIPA  MASFERR ERe X bvvr
CITY-S1-2IP 44.0ATY-5T-2P fﬂ-vJ sﬁkdﬁﬂﬁﬁ— ‘;L. SALQ%O m{_‘-:
TME [T okcere 5.1 TITLE O m')‘ L Change jtion
NAME 5.2 M Am oV i “3To .
STREET ADDRESS 5.3 STREET ADDRESS ;JFJUM Msftm&— .ﬂ"(.tv’
CATY-$7- 2P 54 CITY-5T- 2P E. ; i , “ : EL S ﬁ 1&0{'—-
TMLE T DELETE 6.1 7ITLE P Change Addition
NAME 6.2 NAME ¢ DFLM .
STREET ADDRESS 6.3 STREET ADDRESS gﬂéﬁm Jle-m jfgm‘f‘— 27 b v
-ST- 64 CITY-5T-2P P
gf‘“' ISTheZ;by certify ihat the informalion suppliod with his Tiing doas not qualify for the exempticfn stated i on 147 if, ¥ori tatulas. [Turther Certify thal the Information

indicated on this annual ropor

SIGNATURE:

r

I"supplomental annual roporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpplation or the roceiyer or frusleg empoyjered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chargfed,

2/2¢/6; 34y LLL 2152



