2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0O000006730

1. Entity Nama

REPRESENTATION PLUS, INC.

Principal Place of Business Malling Address

8725 N.W. 18TH TERRACE. SUITE 30 -

MIAM FL 33172 MIAMI FL 33172

6725 NW. 16TH TERRACE. SUITE 301

2. Principai Place of Business_ 3. Mailing Address

FILED
! Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90246 001 ***158.75

B

i

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE.IN THIS SPACE
City & State City & Stata 4. FEI Number g q F 3 Appried For
(‘.)5 ‘105 . C‘ Not Applicable
Zip Country Zip Country ] : $8.75 aqditional
. 5 Cenificate cof Statug Des1re.d Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P A B S R - L. B - — et v, e BT .
c T GORPORA“ON SYSTEM . Straet Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | 2 Code
8. The above named entity submits this statement for 1he purpose of changing its registered office or registared agent, or both, in the State ol Florida,
SIGNATURE
Signatura, typad of [rmeq name of ragisiersd a0ent ana e I appicalie: INOTE: Renistarad AQwnt SIGMANIS Iequirad when (ersiating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 Electi . Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Tne.tst ::;mgop:;?;\w::n cro %Add.wwmhézzfa
{See criteria an back) Msake Check Payable to Depariment of State <]
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P . £ ee TME Ot [Jaoclion | S
v RODRIGUEZ, LOURDES - NAsE z
STREETADDRESS | @725 N.W. $8TH TERRACE; SUITE 301 STREET ADDRESS &
CITY-S1-70 MIAMS FL 33172 CITY-§1-2P ]
TIE S O deise e Dlome 0 Ascton | &
NAME RODRIGUEZ, JOSE . HAME
STREET ADGRESS | 8725 N.W. 18TH TERRACE, SUITE 301 STREET ADORESS
OTSUIR LMIAMEFL 33172 - e .| oveseae . .
WILE . O Delete TITLE T [dCaoge [JAddiion |
NAME ' MAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-28 oiy-SI-2P
TNE 3 Delete TIE Clcnangs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . CY-S1-2P
THLE [ pelete ME Ochange [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CIry-S1-2P CITY-5T-2IP
L D oeleta . TLE D Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2IP
13. | hereby certify that tha inforration supplied with this ﬁling does not qualify lor the exemption stated in Section 1 19.07&3){0. Florida Statutes. | furthar certity that tha information

indicatad on this report or supplemental report is trug an

changed, or on an attachment with an address, like empowered.

SIGNATURE: __\4

! accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this repor &s required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 o Block 121

QFACER OR ORECTOR

f2h.9, 2001 305Yi6- bSks



