UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am
DOCUMENT # G57697 ecretary of State

1. Entity Name 04-24-2003 90245 011 ***150.00
REPTILIA, INC.

2003 FOR PROFIT CORPORATION FILED é
4

e — 2 _ el

Principal Place of Business Mafling Address
468 10201 HAMMOCKS BLYD 468 10201 HAMMOCKS BLVD
SUITE 153 SUITE 153

MIAMI FL 33196 MiAMI FL 33196
2. Principal Place of Business 3. Mailing Address

/S&20 su) 99 5T

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE (F MAKING CHANGES

City & State .

. City & State 4. FEI Number Applied For
pe MI /O(a" ) 592327616 Not Applicable

7i Couniry Zip Country . . $8.75 Additicnal
. d
;}l ? ¢ D’?‘a e 5. Certificate of Status Desfre O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/(0;’?@ X 1M EREL

Street Address (P.0. Box Number is Not Acceptable)

XMENER, ROGER -, .. .-
13260 SW 1318T 8T, SUITE 117

MIAMI FL 33188 . J<F20 & - Y f? s/
. /_-—-__\ City M/ M/ FL ZIE?C.CEejgé

. The above na Mtity submits this statepnent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obli s of registered
SIGNA 7= 7 B — WZ" /d 7
. Signalure)fpé or prin%ame of registered agent and titls if applicasle. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00
: . 9, Election Campaign Fi i
At May 1,003 Foo wil bo $55000 ot oA TN [y $5.00 oy o

Make Check Payable to Floiida Department of State '

10. - QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PVS i [ Delete TITLE Fvs Change [ Addition | &

NAME XIMENEZ, ROGER NAME Xt M 6"‘/5 - ﬂ&; Efﬂ;f PR =]

sTReET anoRess | 13260 SW 131ST ST, SUITE 117 smeronness | /SF2e £ 3

CITY-ST-2P MIAMI FLL 33185 ITY-ST-2IP rr g2 /’6/ 33 194 &
[

TITLE 3 Delete TITLE [J Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TITLE [ pelete TITLE [ Ghangs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE ] Delete TITLE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a i ith all r like empowered.

Tt s, neon RED 7/20/03

SI?{ATURE}'NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Daytime Phone #




