FILElNOW: FILING FEE AFTER MAY 1ST IS $550.00

0219693

PROFIT" .
CORPORATION T trtme Harta Apr 07,1999 8:00 am
ANNUAL REPORT Secrtary of Stste ecretary of State |
1999 DIVISION OF CORPORATIONS

FILED

04-07-1999 90003 024 ***150.00

DOCUMENT # FQ3000004444

1. Corporation Name

REPATIER INTERNATIONAL LTD., INC.

b

8T

Mailing Address

1591 BIRD ROAD
CORAL GABLES FL 33146

Principal Place of Business

1591 BIRD ROAD ‘
CORAL GABLES FL 33146

DO NOT 'WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed

—>-§8:7 5-Auoiiorar=—|~=

24] [2s] 20}

- Suites APt E, et e S = e e s o= Suite, Apta#,eltroc o o ven o I i, e
UllE APt 81 = : uite, AP ¢ 5. Certifcate of Status Desired O .
E‘ ;] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ . . ;“ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year intangible

[30]

Personal Property Tax. Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent ) ;

ROMAN; LAURENCE ' ESQURE
6101 SW. 76 STREET-5-» 31 "%
SOUTH MIAMI'FL 33143

It
N te

y J Vo

. 10/01/1993 ‘ |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] - [26] 98-0035663 Not Applicabla

A £ gavivac A Cresh
82 Stre#«ﬁ-ag g.o. Bosr\&njer is Not -ﬁjc?teyeg s
® Su,r~z H#H /17

84| City ’ 85

MiAM ] FL |¥| “5%) 73

agent. | am familiar obligation:

11. Pursuant to the provisiops fSei:ﬁons 6QF 0502 and 6Qf . 1508, Fjdrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agght JOr both, in thgfState of Florgia. ange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
fand accept t . Section©07.0505, Florida Statutes.

5/ 51/

SIGNATURE ___ ~ 71
Signatufe, typed or prinyd name of registerad agent ard title if applicable. ] {NOTE: Registered Agent signature required when reinstating) T DATE 6\
12 OFFICERS AND DIRECTORS r 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q"__f
TLE CPST [ DELETE 11 TME ‘ [JChange [ Addition E
NAME SAMOUR, RAMON RENE 12 NAME gl
sreeraooress| AVENIDA MASFERRER #612 13 STREET ADORESS b
CITY-ST-2IP SANS -SALVADOR, EL. SALVADOR 14 CITY-ST- 2P &]
e vCvP ' [J DELETE 24 TMLE OcChange  [JAddition | O
NAME SAMOUR, DELMY NOTHAS . 22 NAME
sweetancress| AVENIDA MASFERRER #612 . . . 23 STREET ADDRESS N e
CITY-ST-2IP SANS SALVADOR, EL SALVADOR 2.4CITY-ST-2P T
e D [ DELETE 31TME [CIChange [ Addition
NAME SAMOUR, RENE SALOMON 32NAME
smeeraopress| AVENIDA MASFERRER #612 33 STREET ADORESS
CITY-§1-2P SANS SALVADOR, EL SALVADOR 34.CITY-ST-ZF
TME D [CJ DELETE 41 TILE [OJChange [ Addition !
NAME SAMOUR, JOSE C 4.2 NAME
seetsooress| AVENIDA MASFERRER, #612 4.3 STREET ADDRESS
CITY.ST-Z1P SAN SALVADOR EL 44 CITY-ST-2PP
TME D . (1 DELETE 51TME [Change [ Addilion
NAME SAMOUR, ERNESTO E B2 NAME
smeeraooress| AVENIDA MASFERRER, #612 53 STREET ADDRESS
CHTY-5T-2P SAN SALVADOR EL 54 CITY-ST-2P
TLE |0 [J DELETE 61TITLE [OdChange [ Addition
e 7 SAMOUR, DELMY. P 5INAME
streetaonitss| “AVENIDA MASFERRER, #612 63 STREET ADDRESS
crv-st-z&' — ["SAN SALVADOR €L~ 84 CITY-8T-2P
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemesterafnual repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

B-receiys

an a entwlth an

officer or director of the corporation o
Block 12 or Block 13 if changedd

SIGNATURE: )i

URE AND TYPED OR PRINTESD

or trustee empiwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in
with alt ather like empowered.
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