2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004444

1. Entity Name

REPATIER INTERNATIONAL LTD., INC.

. Principal Piace of Business

' 1591 BIRD ROAD

CORAL GABLES FL 33146

Mailing Address
1591 BIRD ROAD

CORAL GABLES FL 3314€-1058

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90033 049 ***150.00

£00290062

Tax filing requiterent and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

O

Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98-m35663 Not Applicable
Zi [ i t iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
- = 6. Name and Address ot Cufrent Registered Agent ’ - 7. Name and Address of New Registered Agent ~
Name
CRESPO’ ALEJANDRO A Street Address (P.O. Box Number is Not Acceptabie)
9260 SW 72ND ST
STE 117
MIAMI FL 33173 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica,
S e, e
.:,'1‘; (T ot
SIGNATURE ! e T
Signature; typed or printed ﬁame ot registered agent and title if applicabls. {NOTE' Registerad Agent signatura required when reinstating) DATE
9, This carporation is eligible ta satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPST O Delete TLE O change [ Addition
NAME SAMOUR, RAMON RENE HAME
STREET ADDRESS | AVENIDA MASFERRER #612 STREET ADDRESS
ey -ST-2Ip SANS SALVADOR, EL SALVADOR CITy-S7-2IP
TITLE VCVP O Delete e Clchange [ Addition
NAME SAMOUR, DELMY NOTHAS NAME
sTReeT ADORESS | AVENIDA MASFERRER #612 STREET ADDRESS
ciry-St-2P SANS SALVADOR, EL SALVADOR cimy-S1-2IP
TILE D I Delete TILE [ change [ Addition
NAME SAMOUR, RENE SALOMON NAME
sTReeT ADDRESS | AVENIDA MASFERRER #612 STREET AUDRESS
ery-S1-2ip SANS SALVADOR, EL SALVADCR Ciry-S1-2P
MLE D O Delets TILE []Change [ Addition
NAME SAMOUR, JOSE C NAME
STREET ADDRESS | AVENIDA MASFERRER, #612 STREET ADDHESS
CITY-§T-2IP SAN SALVADOR EL CITY-§T-2IP
TIME D [ Delete TMLE [ change [ Addition
NAME SAMOUR, ERNESTO E NAME
STREET ADDRESS |  AVENIDA MASFERRER, #612 STREET ADDRESS
CITY-S3T-2IP SAN SALVADOR EL CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
HAME SAMOUR, DELMY P HAME
sTREET ADDRESS | AVENIDA MASFERRER, #612 STREET ADDRESS
CITY-ST- 2P SAN SALVADOR EL CITY-ST-ZIP

13, | hereby ce
indicated ol

of the corporation or the receiver g

rify that the information supplied with this fili

n this report or supplementaliep

303 - 27-309y

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

mpowered t0 Bxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

s, with al! otherYike empowered.
—

ata

2erfn

Daytime Phone #

CR2EQ34 {9/99)



