2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 453641 Feb 10, 2002 8:00 am

1. 2ty Name Secretary of State

REPRO PRODUCTS, INC. 02-10-2002 90049 026 ***150.00
Principal Place of Business Mailing Address

4651 SW 51ST STREET 4651 SW 515T STREET

SUITE 802 SUITE 802

IO

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State . 4. FEI Number Applied For
59—153381 1 MNot Applicable
&P Country Zie Country 5. Cerifficato of Stalus Desied [ $8-73 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———————— =S e T G — ————
! Street Addregs (P.0. Box Number is Nvil_f;cceptable)
3304 OLD OAK LANE qq"'-H:’; =S\ 35 Teyaee
HOLLYWOOD FL
Cily Zip
ot lavdesdale FL | %5312

—
this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{1919 { ]’31 l'o‘,)_

8. The above n

SIGMATURE
. igrilure, typed or printed nama of registerad agent and title if applicable. {MOTE: Registered Agent signatura required when reinslating} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi _— ‘
Taw filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 ‘Erizzllc-izri:jarg ;:atlr?gu’:ig: neng 0O fg,d'ggoh;:i:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TME Pkes ?&er\-\— % Change (] Adcition
NAME MAK| NAME G hQ
STREET ADDRE GOED ERS, HARRY H ayfa Tetesa OQAMG\ LS
55 | 3304 OLD OAK LANE STREET ADDRESS < =Sth Teyface.
onvsr-2»_| HOLLYWOOD FL 33021 onsor |dAT8 E PR TRIES e
TITLE v [ oelete TITLE 7 [} Change [T Addition
Nav: NAVARRO, ALFREDO NAME
STREET ACDRESS | 6660 DOUGLAS ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2P
e TS T : T O belete e TBeCietury 1-Yeaswier X chenge (O Addition
NAME GOEDMAKERS, MARIA T. NAME Haeey Soedmafo s
STREET ADDARESS | 3304 OLD QAK LANE STREET ADDRESS [y 1 9 e ﬂTQT yace.
erv-stzP | HOLLYWOOD FL 33021 CHTY-ST-2IP 1\._-“?%8 ?Q gde(dale ELI3NN
T [ Delete e ’ O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report ongupplemental report 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 corporation or the rpdeiver or tustiag empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atchant withan addrags, with all other like empowered.

SIGNATURE: _MA&;itorl UleS 20 OGN0 { '3: loz_ QY- FNR-BSSS™
GN. D TYPED OR PRINTED NAME QOF SIGNING OFFICER O‘R‘bIHECTOH Date Daylime Phone #

[T are il |

CR2E034 (9/01)



