e E,—,——

2002 UNIFORM BUSINESS REPORT (UBR) ADr ZIFIZ%E?SOO am

DOCUMENT #  P0O1000000482 ecretary of State

1. Entity Name

MIAMI REPQ INC. 04-21-2002 90848 009 ***150.00
Principal Place of Business Mailing Address

2854 NW 27TH AVE 2854 NW 27TH AVE : .
MIAMI FL 33142 MIAMI FL 33142

LR AR O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1071? 14 Not Applicable
Zij i Counts { iti
P Country Zp ouniry 5. Certificale of Stawus Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, FITZZGERALD D

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

2854 NW 27TH AVE
MIAMI FL 33142

City FL Zip Code

K

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragiste‘_rsd Agent signature required when reinslating} DATE
_|_9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _— )
A g e emen A ST 0 0 S0~ [~ ATSPMAY 1, 2002 Fee will be §550.00 | ' Decien Gampagn Financing - $5.00 way 8o
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE VPD ™ Delate TITLE Seceedery Celvo O Change ¥ Acition
NAME CERVANTES, VICTOR NAME Visnteatl A Hrol
STREET ADDRESS | 100 NW 35TH AVE STREET ADGRESS g0V S FEp&ene HY
_eT. 8T g
CITY-ST-2P MIAMI FL 33125 CITY-5T-ZP PomPavo BReH FL 3T0C2
TILE PD O Delete TITLE Vide - {PAM st fr::’ te's Oichange  [Isdition
NAME NAME Fdaserald p. Proysle
MORALES, FITZGERALD daserdd . e et Agi #2203
STREET ADDRESS | 6910 N.W. 179TH ST. APT. #203 STREETADDRESS | € B 4> ¥3- WL g
—
CITY-ST-21P HIALEAH FL 33015 CITY-3T-2IP Hoale ah , Tl 3 o0
THLE [ pelete TITLE i [1Cnange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE O pelete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TILE 7 Delete TITLE | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??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 Stalutes; and that my name appears in 3lock 11 or Block 12 if

SIGNATUREANG TYPED. DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: —%f o Tdaerald D Moreles ViRl 04002 Zo5f33-55

AY 6098770 HE

CR2EQ34 (9/01)

o
U\




