|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466795

1. Entity Name

REP ENTERPRISES INC.

Principal Place of Business

700 N FEDERAL HWY
HALLANDALE FL 33009
us

Malling Address

|
2800 OLD ORCHARD RD
DAVIE FL 333286913
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suitg, Apt. # atc.

TRE L WA

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90120 027 ***150.00

LUudiad

AW

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number 5650 Applied For
59—1 26 Not Applicable
p Country Zip Country 5. Certificate cf Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme

PALACIOS, RAUL E.
2800 OLD ORCHARD RD
DAVIE FL 33328

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if app! Icable‘

(NOTE' Registered Agent signature raquired when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremant and e'scts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Adter MAY 1, 2000 Fee will be $550.00
Maike ChecII( Payable to Department of Siate

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITEE [l change [ Adcition | §
NAME PALACIOS, RAUL € NAME %
stReeT aooress | 2800 OLD ORCHARD RD STREET ADDRESS &
CITY-ST-2IP DAVIE FL CITY-ST-2IP lé\:,J
TimeE sD O Delzte TITLE [ Change [ Addltion | &
NAME PALACIOS, ELSA M. HAME
STREET ADDRESS | 2800 OLD ORCHARD RDO STREET ADDRESS
CITY-ST- 2P DAVIE FL CITY-5T-21P
TITLE D m TITLE Erthenge [ Addition
NAME PALACIOS, RAULEN™ NAME R/
sTaEeT AnDRESS | 2880-OtDOREHARD-ROAD STREFTADDRESS | o2 © 2. %/ Fo Les7 Lk & eefe
CiTy-S1-2P BAGIEFE on-s-zP | a/re A 33 3 285
e VPD O Delvte TITLE A Change [ Addition
NAME PALACIOS, RICHARD E NAME . X

—_— r7) .
sTREET AcoRess | 1431-GABRIECST SREETADDRESS | B o & . 6 A Roes CCove Craclie
orv-st-2¢ | HOLEYWOOBFL ony-s-zP | Lsvre L. B3 3 25
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TRy - 5T-20P oTY-sT-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂlin(? 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 report is rue and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 i
changed, or on an attachmeni with an addregs, with all othen like empowered.

SIGNATURE: B 3/5/ o

NAMEiOF SIGNING OFFICER QR DIRECTOR

zrv) Y& gy od

Date Daytime Fhane #




