200% UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FO3000004444 Feb 01, 2001 8:00 am
" REPATIER INTERNATIONAL LTD. INC Secretary of State
R 02-01-2001 90064 021 ***150.00
Principal Place of Business Mailing Address
1531 BIRD ROAD 159 BIRD ROAD
GORAL GABLES FL 33146 CORAL GABLES FL 33146
e s KRR AR AR A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  98-0035663 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

§..Name and Address of Current-Ragistersd. Agentm——_ [

L.

7—Neme-and-Address of New Registered Agent—

Name
g:ﬁEﬂsg(VJJ, gﬁ;‘“gpﬂo A Street Address (P.O. Box Number is Not Acceptable)
STE 117

MIAMI FL 33173

City

FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agert signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) N )
Tax filinglg:> requirementgand elects 10y do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. ‘?ri:;Igzr%aggiL?;ugg:nCIng fdsd.(gi(?oh!i:ife
(See criteria on back) . a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST 7 Delete TITLE [(J Change L] Addition
NAME SAMOUR, RAMON RENE NAME
STReET ADDRESS | AVENIDA MASFERRER #612 STREET ADDRESS
Ciry-st-21p SANS SALVADOR, EL SALVADOR cimv-sr-2p
me VCVP [ Delete TME [Jchange [ Addition
NAME SAMOUR, DELMY NOTHAS HAME
Streev aDDReSS | AVENIDA MASFERRER #612 STREET ADDRESS
Cmy-St-2p SANS SALVADOR, EL SALVADOR Ciy-st-zip
e | DT T T o O pefete “WTLE - - - -—.Dchange [ Addition
NAME SAMOUR, RENE SALOMON , NAME
STREET ADDRESS | AVENIDA MASFERRER #612 STREET ADDRESS
CiTy-§7-21P SANS SALVADOR, EL SALVADOR Ci-S1-2IP
MLE D [ Delete TNLE [ change [ Addition
NAME SAMOUR, JOSE C HAME
streeT aooress | AVENIDA MASFERRER, #612 STREET ADDRESS
CITY-ST-21P SAN SALVADOR EL CITY-ST-2IP
TITLE D O Delete e O change [ Additien |
NAME SAMOUR, ERNESTO E NAME
smeet a00Ress | AVENIDA MASFERRER, #612 STREET ADORESS
CITY-ST-2IP SAN SALVADOR EL CITY-ST-2IP
e D O petete TITE O3 change  [J Addition
NAME SAMOUR, DELMY P NAME
sTREET aDRESS | AVENIDA MASFERRER, #612 STREET ADDRESS
CiTY-5T-2IP SAN SALVADOR EL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trygies emag ered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen i Dthey like empowered,
SIGNATURE: ' @% 1/29 /s,

3§ -462-3152

b'NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phene #

e~y

CR2E034 (10/00)



