2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT #  P97000050043 Secretary of State
1. Entity Name 01-21-2003 90075 027 ***158.75
REPUBLIC EQUITIES CORP.
Principal Place of Business Mailing Address
269 UNIVERSITY DR #K 269 UNIVERSITY DR  #K
PEMBROKE PINES FL 33024 #7113
2. Principal Place of Business . 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
v 65-0758147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [f geae qu ﬁg:étlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONTZ' DEANNA Street Address (P.O. Box Number is Not Acceplable)
269 UNIVERSITY BLVD #K o
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named enlity submits this statement for the purpeose of changing its reg|slered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns cf reglstered agent.

SIGNATURE

CR2E034 (10/02)

Signaturs, typed or printed name of registered agant afd Killa it 2pplicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 ' )
v 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?buiion " O ?de.SRON;ae)éSB )

Make Check Payable to Florida Department of State . T
10. OFFICERS.AND DIRECTORS ] n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P ; O Delate TILE O change [ Acdition
NAME MEDINA, VINCENT HAME
sTReer aporess | 289 UNIVERSITY BLVD #K . STAEET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33024 ony-§1-2p
TILE [ belete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [T Delete TITLE . . [ Change [ Addition
NAME =l oo - NAME A I ST T o=
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1- 7P
TITLE O pelete TITLE < [change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
COY-ST-2IF CITY-ST-2IF
TILE [ Delete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceity that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flo\da Statutks. | further certify that the information
indicated on this report or supplemeryél report is true and accurate and that my signature shall have the same legal effect as if hade under oath; that | am an officer or director
of the corporation or the receiver or fystee ganpowesd to execute this rgport as required by Chapter 607, Florida Statutes; and What my hdme appears in Block 10 or Bletk 11 if

changed, or on an attag m lrSp adp :
SIGNATURE: ‘ i / Do l% 1107

Daytime Phone #

[ 4% 511 2V

W

)



