2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOEIA 383788 Apr 18, 2000 8:00 am
REPUBLIC CAPITAL GROUP, INC. ecretary of State
04-18-2000 90066 032 ***150.00
Principal Place of Business Mailing Address
26 WESTWARD DR 26 WESTWARD DR
MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 33166-5256
us us Povr™
© o e NN AR KRR IR OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"Clty & State City & State 4. FE/ Number Applied For
59—1371450 Not Applicable
Zip Country Zip Country §. Certificata of Status Desired O $8'75 Additional
. - - -- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N ~
ALWE'SS, IRA Street Address (P.C. Box Number is Not Acceptable)
. 26 WESTWARD DR
. MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

o
T I R n—#a’»,.fu h”-&‘r 'SP\,EQKA;

Soration is ettgtble to sattsty tts tntanglbte Flhﬁ NOWL" FEE IS $15ﬁ 0@
Tax filing requirement and elecis o doso.  © * After MAY 1, 3000 Féé will be $550% 09 %

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Detete e Clcange [ Adattion | &
NAME ALWEISS, IRA NAME S,
STREETADDRESS | 26 WESTWARD DRIVE STREET ADDRESS Pt
omv-sT-2P | MIAMI SPRINGS FL 33186 GTY-ST-2P P
- o
TITiE [ O Delste TITLE [Clchange [ Addition | &S
NAME ALWEISS, ALAN NAME
sTReeT AoRess | 26 WESTWARD DR STREET ADDRESS
omv-si-2¢ | MIAMI SPRINGS FL 33166 omy-ST-2P
MLE T o T Ooeee T me - - T © = [ClcChange [ Addition |~
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE {7 Delete TIMLE O crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ) [ petete TITLE _— [ change [ Addition
NAME ) . NAME .
STREET ADDRESS T STREETADDRESS { % ST ;
CITY-ST-2IP L e R omy-stize ! N I
e - - . _ o Ooeete - fme, []'Addition
E NAME. . ) P : Tk e O NaE - e e aew s
+ STREEF w[mess E . T T v ooe e B STREETADDRESS. | -
P 5 . - L * N N T e - a :
Criy-§v-zip ’ ’ N S oy ST ZIP b . N
13. | hereby certify that the information supplied with this filing does not qualify foe™y exemption stated in Seclion 119, 07(3)(i), Fionda Statutes ) furthier certlfy that the |nf0rmat|on
indicated on this report or supplemental regeft is true and accu ate-mnd (et my gignature shall have the same legal effect as if madé under oath; that | am an officer or director

e required by Chapter 607 Flonda Statutes; and that my narme appears in Block 11 or Block 12 if

{W b i 3aF PEAYL)

ING OFFICER OR GIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR/BRINTED NAM;»(:F

L9




