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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POSUMENT # 626599 (5)
REPAZE MANAGEMENT, INC.

Frincipal Placs of Business Maiing Addross ”ll"l ||“I “lll Nm HNI mll m’ |||H III"I""IIIH ml" I‘I" Illl

C/O SANFORD N. REINHARD C/O SANFORD N. REINHARD
2875 NE 181ST ETREET. SUITE 404 2875 NE 1915T STREET. SUITE 404
NORTH MIAMI BCH. FL 23180 NORTH MIAMI BGH. FL 33180 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/19/1979
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1938426 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, elo. » . 58.75 Additional
o ;’-l 5. Certificate of Status Desired O Foe Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fz—ﬂ e ;ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;‘ ;El ;] ;l Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
REINHARD, SANFORD N., PA. 81| Name
2875 NE 19157 STREET. SUITE 404 B2{ Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BCH. FL 33180
83
84| City Zip Code

FL |es

11. Pursuant to the provisions of Seclions 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered ageni, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the absigations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e e .
Signaiture. ty)od oo printad ame o regestered agent and Wie | applicatile (NCITE: Registered Agent signature requiced whon reinslating) DATE.
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oeLete TAWNLE [ Change [ Addition
RAME GOLDLIST, ISADORE 1.2 NAME
seeTaporess {17600 NO. BAY RD., #801 1.3 STREEY ADDRESS
CITY-5T. 2P NO. MIAM! BEACH FL 14 CITY-ST-2P
TIE 8D [ prLeTe 21TILE [T change ] Adsition
HAME GOLDLIST, RENE 27 NAME
streeTaporess | 17600 NO. BAY RD., #801 2.3 STREFT ADDRESS
CITY-$1-2P NO. MIAMI BEACH FL 2.4 CITY-ST-7P
TITLE T_J oeLeTE 31TILE T change [ Addition
NAME 39 NAME
STREEY ADDRESS 3.1 STREET ADDRESS
CiTV-§T- 2P 3.4, CTY-ST-2IP
TILE 1 DELETE 41TMLE J crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty §1- 2P 44CITY-ST-2P
TITLE 7 bELERE 51TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TLE [T DELETE 6.1 TITLE [ change T Aduition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T- 2P 54 CITY-57-2)P
14. 1 hereby cerllly that the infarmalion suppliod with this filng does nat gualify for the exemplion stated in Saction 119.07(3)i}, Fiorida Staules. | further certify that the information

indicatad on this annual report o supplemenlal annual report is true and accurate and thal my signature shall have tha same legal effact as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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