2001 UNIFORM BUSINESS

~

‘ 5/4/0
REPCRT (UBR)

DOCUMENT # G57697

1. Entity Nama

REPTILIA, INC.

Principal Place of Business

Mailing Aodress

SUITE 117 13260 SW 1248T ST
13260 SW 1318T ST surre 117

MtAME FL 33186 MiAMI FL 33166

us us

2. Principal Place of Business

dIp§ 70201 Hrmmvce)

3. Mailing Addrass

AY6E joees

AN Dk~ bl

Gl "sus te (S3. Sus

* Suite, ARL. #, 8IC.

F (573

g
i

FILED
May 30, 2001 8:00 am
Secretary of State

05-04-2001 90133 033 ***150.00

|

i

DO NOT WHITE IN THIS SPACE

IR

Tax filing requirement and elects o do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution.

City & Staté . City & Stalp . 9/ 4. FEi Number 59.2327616 Appliad For
/’? (17 Vr B /(: Not Applicable
Zip . COUI'“IX Zip N +ountry R ” . $8-75Md\ﬁonal
F/ 7. 96 78 pa\ 22 g é f/S }4. 5. Certificato of Status Oesied {1 B/ vp i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
- - XMENER, ROGER - - — -~ _— = = Sl -
Street Address (P.O. Box Number is Not Acceptable;
13260 SW 131ST ST, SUITE 117 (P.0. Bax Nu ptebie)
MIAMI FL 33188
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing #s recslered olfice or registered agent, or both, in the State of Florida.
SIGMATURE
Sigratune. typud of printed name of regstered agea: and tire if agpicadle. {NOTE. R- Jisgred Agent signaturc fequirod when raiaglal ng} BATE
) o o ' m
9. This corporalion is efigitle to satisfy ite Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added lo Fess

SIGNATUR

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

Tine S Ol oeete TInE DOchange [ Additon | S

NAME XIMENEZ, ROGER NARE =

staeeT acoress | 13260 SW 131ST ST, SUITE 117 STREET ADDRESS %

OITY-$T-2IP MIAMI FL 33186 CITyY-S§7-21P 3

TILE {7} Delete TTLE O cmnge [ Addition %

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-5T-2IF

TLE {J Delete Tme [J Change ] Addition

NAME HAME

STREET ADDRESS i STREES ADDRESS

CITY=$T=21P - it - e =1 V) Bl T T - o

TIMLE ] Delete e O chaege [ Addition

NAME | HAME

STREET ADDAESS  STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME [ pekte TnEe [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TITLE Dichange ] Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiY-ST-21p

13. | hereby certify thal the information supplied with this filing does not gualily for tr@ exempuon stated in Section 119.0?53)(}), Florida Statutes. | turthar certily that the information
indicated on this report of supplemental repg a-ama-acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation of the receiver o, <1z owered to ex8eule this report a: required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmepi- ke empowepeg.

CER O DIRECTOR

ST o
7 ot

Dayurs Phone #

25¢ -zdr-foﬁ(,




