FILED

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report opgupplemental 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 fedy |ver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjac n address, withall other like empoweged
L3 ‘lfﬂ\ 10 HRECQMJES&Q 9"'3\ 103 Asy- -85S

SIGNATURE:
RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3
2003 FOR PROFIT CORPORATION . &
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am
DOCUMENT # 453641 Secretary of State |
1. Enlity Name 02-26-2003 90116 017 ***150.00 =
REPRO PRODUCTS, INC.
Frincipal Place of Business Mailing Address -
4651 SW 51ST STREET 4651 SW 518T STREET
SUITE 802 SUITE 802
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-153381 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\dditiona!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% P U — e e e e . R~ Namie B T —_—
GOEDMAKERS MARIA T Street Address (P.O. Box Number is Not Acceptable)
4978 SW 35TH TERRACE
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 o
X | F
After May 1,.2003 Fee will be $550.00 B eatrona Gommston, *0 0 0 My e
Make Check Payable to Florida Department of State
14, Bk ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ Change  [T] Addition g
NAME GOEDMAKERS, MARIA T NAME =3
sreeT ADRESS | 4978 SW 35TH TERR STREET ADDRESS 3
CITY-5T-2IP FORT LAUDERDALE FL 33312 GITY-$T-2IP &
e |y O pelete TITLE [JChange (] Acdition %
NANE | NAVARRO, ALFREDO NAME '
STREET ADDRESS | 6860 DOUGLAS ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2i¢
TITLE ST o Ooeete—- Fmme -~ — — == - : [l Change {7 Addition
NAME GOEDMAKERS, HARRY HAME
STREET AGDRESS { 4978 SW 35TH TERRACE STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33312 oTY-ST-2P
TTLE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ‘A ciny-st-zp
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



