2000 UNIFORM BUSINESS REPORT (UBR)

DWCUMENT #

1. Entity Name
REPLICA PUBLISHING,

393713

INC.

Priﬁ?:ipal Place of Business
3017 NW 7 STREET
MIAMI FL 33125

Mailing Address
3017 NW 7 STREET
MIAMI FL 33125

2. Principal Place of Business

3017 NW 7 STREET

3. Mailing Address
3017 NW 7 STREET

Suite, Apl. # elc.

Suite, Apt. #, etc.

FILED
00 MAR -7 PMI2: 46

SECRETARY OF STATE
TALLAHASSEE; FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
MIAMI FL 33125 MIAMI FL 33125 59-1377473 Not Applicable
Zip Country Zip Country o . $8.75 Additional
X f S D d h
33125 MIAMI-DADE 33125 - *MIAMI-DADE §. Certificate of Status Desire O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LESNICK, MAX Street Address (P O. Box Number 1s Not Acceptable)

3017 NW 7 STREET
MIAMI FL 33125

City

FL

Zip Code

SIGNATURE

Signature, typed of printed nama of regestered agent and title if applicable.

(NOTE: Registered Agen signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Imangibie
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete Me [ Change (] Aduition
NAME LESNICK, MAX NAME 1021 57vo2at ——2
STREETADORESS | 3017 NW 7 STREET STREET ADDRESS ~A3/14,00--0113%--007
TSP P MIAMI  FL 33125 , BIry-ST-ae w1 S0 A0 I s
TITLE v - 3 Delete TLE [change L] Addiion
NAME LESNICK, MIRIAM NAME )
staeeTaDDRESS ¢ 3017 NW 7 STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33125 CITY-ST-2P
TIMLE sD . . [ Delete TITLE [ Change [ Addition
nANE LESNICK, MARIA T. NAME
STREETADDAESS | 3017 NW™7 STREET - STREET ADORESS
CITE-ST-2IP - MI AMI FL 3 3 1 2 5 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TIILE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CITY-S7- 2P
TITLE [ elete TILE [J Change  [J Addition
NAME NAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3Xi), Fic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m

changed, or on an attachment with an address, with ali other like empowered.

"\\104»....\ - N Adwria T. Lesnick

3/2/00 (305)

orida Statutes. | further certify thai the information
made under oath; that | am an officer or director
v name appears in Block 11 or Block 12 if

643-548

SIGNATURE: )(s

mNAmaimn T}PED OR PRINTED NAME OF SIGNMNG OFFICER ORQIRECTOR

Date

Daytime Phons #

L

CR2E034 (9/99)



