2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # 466795 ecretary of State
1. Entity Name 04-30-2003 90060 007 ***150.00
REP ENTERPRISES INC.
Principal Place of Business Mailing Address
700 N FEDERAL HWY . . R PO BOX 2876
HALLANDALE FL 33009 " - HALLANDALE FL 33008-2876 ’ i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. 4, elc. E}k CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1565026 Not Applicable
Zip Counlry Zip Country 5. Certificate of Slaus Desred ~ []  $8-7 Additional
ot e e e e e e o s e | T i Lo _Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaElsa M. Palacios
PALACIOS‘ RAUL E. Street Addrass 8.0. Box Number is Not Acceptable)
2705 PARKVIEW DR 2800 01d Orchard Road

HALLANDALE FL 33009

e Davie FL Zép?fgdeS

8. The above named entity submits this stazemen”%@vurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redlistered agent. .
Gl (Fo Esy floz: Brosidat  dlafos

SIGNATURE
TU'?E Signaure, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signatura req!ﬂrau when reinstating) - DATE
.FILE NOW!!! FEE IS $150.00 . o
. N 9, Election Campaign Financing $5_00 May Be
_After May 1, 2003 Fee will be $550.00 s

Make Check Payable to Florida Department of State Trust Fung Contribution. L Added o Fees
10. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ X Delete TLE ' Tl change [ Addition
NAME PALACIOS, RAUL E HAME :
sTreeT Anpress | 2800 OLD ORCHARD RD STREET ADDRESS
ey-st-ZP | DAVIE FL - CITY-ST-21P
TIE SD O Delete - s President CxChange  [J Addition
NAME PALACIOS, ELSA M. HAME
STREET ADDRESS | 2800 OLD ORCHARD RDO smeersooress | 2800 01d Orchard Road
orv-s-r | DAVIE FL ony-§1-2P — 33328
THLE m - T Bentd Toes—e e s —pigs e © - miET ‘Tflc‘:e - f’ ié—s ia—penl:‘ ’& "-Di"}f_j"‘é‘(‘:"—t'g(:hange T Addition
NAME PALACIOS, RAULE Il NAME Raul E. Palacios, II
STREET ADDRESS | 202 W FOREST OAK CIRCLE STREET ADDRESS 100. S.W 7 Avenu
om-s12e | DAVIE FL 33325 GITY-5T-2P goughwé st ﬁgncﬁe s, FL 33331
TILE VPD [ Dalete TITLE ' . ) X Change  [C] Addition
NAME PALACIOS, RICHARD E NAME Treasurer & Director
STREET ADDRESS | 348 E. GARDEN COVE CIRCLE STREET ADDRESS ’
crv-sT-zr | DAVIE FL 33325 GITY-ST-7IP
T [ Delete TiTee Secretary . O change 4] Agditian
NAME ' NAME Monique Manning
STREET ADDRESS STREETADDRESS | 2810 0ld Orchard Road
CITY-ST-2P CITY-ST-7IP Davie, FL 33328
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL O f"‘f”j@gﬁu-sﬁa’h Tor I Aogoz (F5)DSEID 10

D TYPED OR PRI NING OFFJCER OR DIRECTCR Cate Daytime Phone #

CR2E034 (10/02)



