FILE NOW: EILING FEE

PROFIT R
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

§5 Sandra B Mortham
5 Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

G32782
REPUBLIC CAEB CO.

(6)

Prngipal Place of Business

Ma ling Address

4218 S.W.

9 Street

R ]
AFTER MAY 1 1S $225.00

4218 s.W. 9 st,

Miami, Florida 33134 Miami,F1.33134

3. Date Incorporated or Qualtied | 3a. Date of Las! Rexport

04/12/1983 03/13/95
2. Principal Place ol Business 2. Mailing Address 4. FEI Numoor Appheo For
H21 26 not applicable Mot Apphcabio |
Sute. Apl # g te Apt #. elc. b
I oo o L Sl Apt B elc 5. Certficate of Status Desired ] $8.75 Adqnona\
2 27] Fee Required

City & State City & Slate 6. Election Campaign Finarcing

5500 May Be

23] 28 Trust Fund Conlrb.hon _] Added to Fees
2 Counlry ap Country B. This corporatan has lianilly for intangible tax uader s 199 032 |
'm 25 _gl h&] Floriga Statutes [Jves  [Tne ]
9.«Name and Address of Current Registered Agenl 10. Name and Address ol New Registered Agent i
81, Name
Merc Qde S Gonza 1 ez 82 Swcel Adgress (P.O Box Number 1s Nol Acceplablg) i
4218 s.W. 9 St. & N
Miami,Fl. 33134
84| Cuy FL 85| Zip Code

11. Pursuant to the pravisions of Sectans 607 0508 and 607 1508. Flonda Stalutes, the abave ramed corporalion submits this staternent for Ine purpose of changing ils registered
olfice ar reg-slered agenl. or both, in the State of Fiarida Such change was authonzed by the corparation’s board of dwectors | rereby accept the appoiniment as registered
agent | am familar with, and accepl the abligations of. Sechon 607 0505 Florida Statutes

SiGNATORE _ o R e s e - L —

ELN 100 0 Ol @i of regserenagesil WS e i apgh Ane AP Hespntcrca Age nir EXA IR AN LR PR R T LR T RTIEN Tk a 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS (M 12 %’
FITLE CJOELETE 1INE [TCrarge [ _JTAdetior =
NAME 12 NAME s
STRLFT ADDRE 56 P/D 4218 S.W. 9 St.Mia,F1 13 STRECT ADLRESS §
CITY ST F Mercedes Gonzalez V4CTY ST 7P &
THE RPEER 7 1TTLE Clcnangs [ Jadden (€
NAME S/D 22 NAME
STREET ADDRESS Charles Gonzalez 2 3 STREET ADDRLSS
st ap 4218 S.W. 9 st Mia,Fl/. 24CITY-ST 2P
IrLE [_JofLETE 1T [Jcnange T Thctien
NAME T/D 32 NAME
SIRES T ABDRESS John A.Gonzaleéz 33 STREET ADDRESS
Clly 572 4218 S.W. 9 st. Mia Rl 340 ST-71
ng ; P TOETE 4 0TI [JCrange [ Tacdition
NAME 42 NAME — —
STREEI ADRESS 9 STHEE | AGHESS f_bj?g]gll (3 ES | 17
Cest 7p 240y ST P ,‘-*-j- "'1:121'1 ")ngh—ﬂ ! ITE'E-—_UJ;‘; .
1Lk [T bFLeTE 5 1TILE i [ Jcrange ™ [Jaaaton
NAw: 52 NAM
STHEED ADURESS 5 3 STRELT ADDAI 5S
Oy 51 2 S4CIY.50- 4P
TIF T DELETE 6 1 IITLE [ Tchange [ Jaddeen
NAME £ 2 NAME C%g
STREET ALDRESS € 3STRLET ADDRESS
Cr ST 2P G4CHY 51-2p L/._‘ng-?é“_

14. ) do hereby certfy that the nformation suppiied with this filing s volunianly furnisk.ed and does nol cuahfy for the exemption staled in Sechan 119 O7(3)0K), Floraz Stelutes |
further certify that the informaton indicated on this annual repart or Supplementa: annaa’ raporl s true and accurate and hat my s gaature shal nave the same legal effect asat
made under gatt, that | am an officer or direclor of the corporalion or the regeive: or trustes empuwered to execule this report as r Gured by Chapter 607 Flonea Statutes, and

L with an address

hat my name appearg Block 12 or Block 13 if changed, or oiStachn
/ 7 ;
J A / P
SIGNATURE: _/i{z_/%*/fg/_ AN
SIGHNATURE AND TYPE PRINTE| AME OF SIGNING OFFiCER OR DIFECTOR

Fou vy 333

| FTINSITN S |




