2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453641 Apr 03,2000 8:00 am
REPRO PRODUCTS, INC. ecretary of State
04-03-2000 90180 025 ***150.00
Principal Place of Business Mailing Address
4651 SW 51ST STREET 4651 SW $1ST STREET
SUITE 802 SUITE 802 e - = e -
DAVIE FL 33314 DAVIE FL 333145515
us us
i s e IO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1533811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addittonal
. - - St o Fee Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GOEDMAKERS, HARRY Street Address (P.O. Box Numl;er is Not Acceptable)
3304 OLD OAK LANE
HOLLYWOOD FL,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalura, typed or pnnted name of registered agent and e if applicable. {NOTE: Registerad Agent signature requirad when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R )
Tax fiIing n.aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. gﬁzfizgniaén;?;?bnuzg:nc|ng 0 fgj'e%omh;:i:a
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TIMLE FD O Delete TILE [ Change  [J Addition
NAME GOEDMAKERS, HARRY Nare
street A00RESS | 3304 OLD QAK LANE STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33021 CITY-$T-21P
TILE ) [ oelete TTLE [ Change [ Addition
NAME NAVARRQ, ALFREDO NAME
STREET ADDRESS | 6660 DOUGLAS ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
e - |'ST T T Ooelee TE B [ change [ ] Addition
HANE GQEDMAKERS, MARIA T. NAME
streeTA00RESS | 3304 OLD OAK LANE STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 GITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIMLE [C1changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-$T-2P
TILE ’ [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Uy Q ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

harged N\t ith all cther lik d
changed, or on an a ) ess. with all other like empowsred.
to Y.s od C_,Eae‘lrw% Lteagse, 3,?-3[2000 N = e A
Date

SIGNATURE: -0 -4
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Fhona #

L A\ ln e A meemaa — oA
r] - T L &

M2 DR

vy



