2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 31, 2003 8:00 am ¢

DOCUMENT # P94000082246 Secretary of State
o
1. Entity Name 03-31-2003 90300 039 ***150.00
REP INTERNATIONAL, INC.
Principal Place of Business Mailing Address VY-
13110 LALIOUE CT. 13110 LALIQUE CT. v
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0554472 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
. ) o . Fee Required .. ... .
- - ~ ‘6. Nameand Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent ~ -
Name
CFRA, LLC : __
Street Address (P.O. Box Number is Not Acceplable)
ONE HARBOUR PLACE
777 8. HARBOUR ISLAND BLVD.
TAMPA FL 33602-5730 City FL | 4 Code
8. The above named entity, sulimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered em
SIGNATURE i
a . Signature, typed of printac{(pame of r§gistered agent and title if applicable. (NOTE: Registerad Agent signature reguired wher rainstating) CATE
FILE NOW!!! FEE IS $150.00
5 wi 9. Elect ign Fi i
At iy 1,2003 F il e $5500 e Y g $5.00 e
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T DPS O] Delete mE Ol change [ Addition _8__
NAME MONASTRA, CAROLYN A NAME =]
sregér soveess | 13110 LALIQUE.CT STREET ADDRESS 3
omv’st-2p | PALM BEACH GARDENS FL 33410 CITY-57-2IP <
&l
1IME VP T [ elet TE O change [ Addiion | &
NAME ORD, NADINE E NAME
stReeT aoDRESs | 1773 LIMA CA LLE STREET ADDRESS
orv-st-z¢ | JENSEN BEACH FL 3485 _ . CITY-ST-21P ) _
TITLE [ pelete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TiLE O3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-5T-2IP CITY-ST-21P
TLE 0 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIME O pelete THLE [1 Change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY ST-2IF
12. | 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 repert 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 corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
char‘lged or on an attachment with an address, with all other like empowered.
el has 0 g0,
sIGNATURE: (BT I piasha 40103 _Lbi-94-bb4 3
SIGNATURE AN#VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




