- ____ | |
! I
2002 UNIFORM BUSINESS REPORT (UBR) FILED X
DOCUMENT # 466795 Jun 11, 2002 8:00 am
|
e Secretary of State
REP ENTERPRISES INC. 06-11-2002 90149 006 ***550.00 ' ‘
SR = e LTSI T e DI L L T T mmetttaaa e e o m ‘
Principal Place of Business Mailing Address ‘
700 N FEDERAL HWY 2600-OtDORCHARD RD ‘
HALLANDALE FL 33003 DAVIETFL 33328
2. Principal Place of Business 3. Mgiling Address
/j 08 o IPZE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e Ll anit #le . FL 59-1565026 Not Applicanie
Zp Country 3_‘2'3 P ”}_ 287 ¢ Cou;t}y} 5. Certificate of Status Desired 3 ?eae'g;‘sq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALACIOS, RAUL E. Street Address (P.0. Box Number is Not Acceptabie)
2680-OLB-BRCHARD RD
DAVE-FE33328 2505 Fesvicus Dasie
City . Zip Code
N e e , worblgworfe, 72 3 FL 557 9 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen-t.'or bath, in the State of Florida. o o
4 SIGNATURE
- Signature, typed or printed nama of registered agent and tile if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
4 9, This F:.orporatio.n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 wmay 5
F Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foos
{See criteria on back) t Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Deteta Tine Ochange [ Addilion | 5
NAME PALACIOS, RAUL E HAME g
staeet aooress | 2800 OLD QRCHARD RD STREET ADDRESS &
&
emv-st-ze | DAVIE FL Crry-S1-218 0
TILE SD 3 Deleta TMLE [Jchange [ Addition g
NAME PALACIOS, ELSA M. NAME
streeT aponess | 2800 OLD QRCHARD RDG STREET ADDRESS
CITY-ST-2IP DAVIE FL GITY-5T-21P
TITLE D [ Delete TITLE [ changs [ Additien
NAME PALACIOS, RAULE Il . NAME
stReeT aporess | 202 W FOREST OAK CIRCLE STREET ADDRESS
| om-size | DAVIE EL 33325 e .. _fCim-sTZP N
TLE VPD 7 Delets me T [Ochange [ Addition
NAME PALACIOS, RICHARD E NAME
steeet aocress | 348 E. GARDEN COVE CIRCLE STREET ADDRESS
CITY-8T-21P DAVIE FL 33325 CITY-§T-21P
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-§1-2IF
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
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¢bmpowered 1o exacute this report as required by Chap
Ent with an aggless, with Allother like empoweged.
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DBate 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Fiarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have t
of the corporation or the recei
changed, or on an attach

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

PSS g0

SlGNTURE AND TYPED OR FRINTED NAME COF SIGNING O

FFICER OR DIRECTOR

Daytime Phone #




