2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

P

[ ]
DOCUMENT # POO000046060 May 10, 2001 8:00 am
1. Entity Name S
REP USA. INC Secretary of State
s '
05-10-2001 90195 004 ***150.00
.’ -
Principal Place of Business Mailing Address
2521 SW. 63RD AVENUE 2521 SW. 63RD AVENUE
MIAMI FL 3355 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl NumbeLe Applied For
é Q - !tz ZD/ q)q Not Applicable
Zip Country Zip Country . < " 7$8.75 Additonat
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I C-- T T mee - Nama - — . i
PEARCE, HELEN C o
Street Address (P.O. Box Number is Not Acceptable)
2521 S.W. 63RD AVENUE
MIAM! FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typad or printed nama of registered agent and title it applicabla. {NQTE: Registered Agent signature required when reinstating} DATE
9. Ih|sfs:’.orporal|pn is ehgmlg t(ly sat\sfyclits Intangible At Flhiy?vguoa FFEE IS."$; 5250500 o 10. Election Gampaign Financing $5.00 May B
axt lqg rgquiremem and elects o do so, er i co will be - Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TILE D 3 Delete TITLE (3 Change [ Acdition | &
NAME PEARCE, HELEN C RAME =3
STREET ADDRESS | 2521 S.W. 63RD AVENUE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33155 CITY-5T-2IP ﬁ
TILE O celete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP .
THLE 7 Defete TITLE [J Change [ Addition
NAME - — - NAME e el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE _ [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-2IP
TILE O Deleie TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2iP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF M CITY-5T-2IP
13. | hereby certify that the information supplie his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemeéhtal )& 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 corporation or the receiver orflrust owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in §lock 11 or Block 12 if
charged, or on an attachment yitfar: agdreds, with all other like empowered. / /
/ ™ o0 R
SIGNATURE: {— &Lf17/o {?G L2\
SIGNATURE AND TYPEQGR-RAINTED NAME OF SIGNING OFFICER OR \RECTOR L4 / Daly Dayfme Phane #



