2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

DOCUMENT #  FOO000006730 / Secretary of State
. Entity Name _ ***558.75
REPRESENTATION PLUS, INC, ) 07-15-2002 90197 036 '
Principal Place of Business Mailing Address o
B725 N.W. 18TH TERRACE. SUITE 301 8725 N.W. 18TH TERRACE. SUITE 201
MIAM! FL 33172 MIAMI FL 33172
SR S A
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—1054639 Not Applicable
- Zipmm e - Country w=remer- - = = ~Zip= -~ - Couniry === = 5. Cenificate of Status Desired < “gi:gfq'ﬁg;:ﬁonhl ‘
K 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
C T C?HPORAT,ON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL [ Zococe

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered

agent, or beth, In the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title i applicable,

{NOTE: Registared Ager signature requirad when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TILE P {1 Delete TLE (1 Change [ Addition
NAME RODRIGUEZ, LOURDES AvE
STREET ADDRESS | 8725 N.W. 18TH TERRACE, SUITE 301 STREET ADDRESS
GITY-ST-2IP MIAMI EL 33172 CITY-8T-2IF
TITLE S 7 Delete TILE [ Change [T Acdition
NAME RODRIGUEZ, JOSE HAME
STREET ADDRESS | 8795 N.W. 18TH TERRACE, SUITE 301 STREET ADDRESS
CITY-ST-2P ™ MIAMI FU 331727 ) ——— CITY-ST-2IP ~ - N
TILE T O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-GT-2ip CITY-ST-2IP
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-71P
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Zip CITY-ST-21p

13. | hereby cerlify that the information supplied with this filin
ingicated ori-this report or supplemental report is true an
of the corporation or the receiver or trustee empowergd to

ith all g

changed, or on an attachment with an address,

SIGNATURE:

VWA,

KIMNATURE AND TYPED OR PRINTED

accurate and that my signature shall have the

ike empowered.

REQUIRED

does not E;ualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
sama legal
gxecuta this report as required by Chapter 607, Flori

effect as if made under oath; that | am an officer or director
Stajutes; and that my name appears in Block 11 or Block 12 if

305-4)4 456 5

HME OF SIGNING OFFICEA OR DIRECTOR

15/0%

Date Daytime Phone #

CR2E034 (4/02)




