2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000077364 Feb 26, 2001 8:00 am
1. Ently Name Secretary of State
REPUBLICA FILMS, CORP. 02-26-2001 90531 043 ***150.00
Principal Place of Business Mailing Address
18459 PINES BLVD. 18459 PINES BLVD.
SUITE 342 . SUITE 342 dLacalils
PEMBROKE PINES FL 23029 PEMBROKE PINES FL 33029 )
T s I AT TN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI jlupber Applied For
g % - &'0 3 6 t E?Z Not Applicable
Zp Country zip Country 5. Cenrtificate of Status Desired 0 . $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘g leas f Name
e —a o] o vy P COVYE, ‘c‘ S AL s e e = > e T
m—é}gﬁgﬁs‘({'o‘( ( ‘ M'f @ Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD, SUITE 218
COOQPER CiTY FL 33024 :
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy s Intanglble FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:?g:[?dagl ;:Ir?;uzg?ncmg O fgﬁqo";:l;fe
(See criteria on back) a Make Check Payable to Department of State ' 7
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change Addition
NAME GONZALEZ, JUAN B NAME . '
stheer aoress | 18459 PINES BLVD. SUITE 342 STREET ADORESS Same )
orv-st-7¢ | PEMBROKE PINES FL 33029 oy-s1-2p ~
TILE VPD ] Delsts TITLE \ [J Change [ Addition
HAME MORANTES, FELIX NAME
STREET ADDRESS | 18459 PINES BLVD. SUITE 342 STREET ADDRESS SAME
crv-sT-2P | PEMBROKE PINES FL 33029 /'R Ciy-ST-2p
TLE 1D Delete TLE TD Pohange [ Acdition
NAME NUNEZ, RODRIGO I NAME GONIL‘E'Z 'A“M. B . 4
STREET ADORESS W&Bwn. SUITE 342 . . e e | STETAOORESS | 3 A XD} PINES ?-‘-’:ED_-JSQJJ e3%
GrY-s1-ap BROKE PINES FL 33028 . S P MBALokE. PINES: 33029 '
e SD B pekete it sSP © Peange T Actition
v LINDORF, CAR e MORANTES, FB lt)%’
STREETADDAESS | 18459 PINES BLVD. SUITE 342 sweeronress | p@A AL PINEs B D.SrITE. 342
om-ST2_LPEMBROKE PINES FL 33029 avsie | pEM Broke PINES, FL33029
TITLE [ Delete TTLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptith amyddress, with a er like empofvered.
SIGNATURE: ' f 1 - ' 20 £EB 0|
sum\n‘runs AND T\'PEDER PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
A ]

—tHA W At

CR2E034 (10/00)



