FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # L91346 ecretary of State
1. Entity Name 04-11-2003 90098 032 ***150.00
REPROTECH CORPORATION
Principal Place of Business Mailing Address
20815 NE 16 AV 20815 NE 16 AV
B37 B37
N. MiAMI BEACH FL 33179 N. MIAMI BEACH FL 33179 i
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. # eto. Suile, Apt. #. slc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0220503 Not Applicable
Zip Country Zip Country 6. Certificate of Staws Dested  [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reqgistered Agent
] Name
ROZENMAN, JORGE PR

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

19521 N.E. 19TH AVE.

N.-MIAMI BEACH FL 33179 & .

! ‘ "_- City FL Zip Cods

.

8. The above named entity submgts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obllgatlons of registersd agénl

SIGNATURE A
' Signature, typed or prlméﬁ-hama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
L3
FILE NOWI! EBE IS $150.00 : N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flcfrida Department of State

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO .. ] Delete TITLE ] Change [ Addition
NAME ROZENMAN JOHGE NAME

streeT Anoress | 19521 NLE. 19TH AVE STREET ADDRESS

CITY-57-2IP N. MIAMI BEACH FL CITY-5T-21P

TILE VD 1 oelete TITLE [ Change [ Addition
RAME ROZENMAN, RITA NAME

STREET ADDRESS | 19521 N.E. 19TH AVE STREET ADDRESS .

CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP

TITLE - : - T e et = g, e T EEEEE R e T T TS T M Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

NLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZiP CITY-§T-2P

TTLE [ petete TIILE . {JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘.

CITY-ST-2IP CITY-5T-2IP ¥

12. | hereby certify thatt the information supplied with this filing coes not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repos true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatior or the receiver or trustee Oowered to execute this report as required by Chapter 607, Flar\da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgfe . with all other like emp red, .

SIGNATURE: __ SIS Fﬁ% Delkoreg men 09/%/03 éoS)asr—%oﬁ

SIGNAFOFE AND TYPED OR PRINFER NAMW SIGNING OFE)CER OR DIRECTOR F Date [/ Daytima Phono #

TuIFTILAS

CR2E034 (10/02)



