2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # 383788 Apr 11,2001 8:00 am
1. Entity Name reta Of State
REPUBLIC CAPITAL GROUP, INC. €C ry
04-11-2001 90072 032 ***150.00
Principal Place of Business Mailing Address
26 WESTWARD DR 26 WESTWARD DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 UUUJI4YLLO
us us
Suite, Apt. #. etc, Suite, Apt. #, ato DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59-1371450 Applied For
Not Applicable
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired 0 $8"75 Addlt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narme
ALWEISS, IRA Street Address {(P.O. Box Number is Not A
treet ess (P.O. t Acceptable
26 WESTWARD DR 1655 {70, Box Rumber s ot Acoeptable)
MIAMI SPRINGS FL 33166
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature. tyned or printed name ¢ registered agerd and title T apolicanle {MOTE. Reg sierad Agent signature ecuired whon rainstat gl CATE
9. Tnis corporation is efigible to satisty its Intangible FHLE NOVIN FEEIS S ‘ - ‘
10. Ele F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili Eoe 5550.00 eetion Campa‘?” ‘nancing $5.00 May Be
2 . } 0 . ; Trust Fund Contrityution. O Added to Fees
(See criteria on back) O iake Check Payable to Dapartment of Siate ‘
|
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TITLE DpP 7 Delets TITLE Ol Crange [ aaditen 5
HEME ALWEISS, IRA HANE =
seret ancerss | 26 WESTWARD DRIVE STREET ADDALSS &
civsiae | MIAMI SPRINGS FL 33166 CrTY-51-27 g
3]
(L D O Delste TILE ] Crange %
NAHE ALWEISS, ALAN NANE
srezTanzaess | 26 WESTWARD DR STREET ADDRESS
crv-s-70 | MIAMI SPRINGS FL 33166 CITY-ST-7
TILE 1 pelets TIMLE [] Crange [T Addien
HANE HAKE ‘
SIREET ADDRESS STREET ADDRESS
CITY-57-71° CITY-ST- 2P
T £ Delete TITLE O] Crange 7] Addien
NAME NAME
SIREET ADZRESS STREET ADDRESS
GiTt-57-219 CITY - 5T-ZFF
TITLE T Delete TITUE [] Crange L] Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIrY-§i-212 CITY-37-2IF
[ Delete THEE ] Change  [] Additon
NAME
STREET AJDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
13. \ hereby cerify that the inforrmation susplied with this filing does not qualify | or' gexemplion stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the informat’on |
gnature shall have the same legal effect as if made under oath: that | am an officer or direcior
g required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block T2 if

L of Q0 82y

Dt Dayire "haca ¢ |

SIGNKTURE AND TYPED OFyﬁ){ED NAMESAOF SIGNING OFFICER OR DIRECTCOR

[




