2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Nama

REPRA, INC.

Secretary of State

04-17-2002 90154 032 ***158.75

P0O1000115814

Principal Place of Busingss

6330 MANOR LN STE 0
§ MIAMI FL 33143

Mailing Address

6320 MANOR LN STE 200
S MM FL 33143

A

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4. FEI Number 6 Applied For
5’//5 73 57 Nol Applicable
Zip Couniry Zip Country " ; $8.75 Additional
5. Centificate of Status Desired B, Fee Required
_ :15. Neme and Address of Current Reglstered Agent . _. . _ .1. Name and Addreas of New Reglistered Agent _
T e S e S e e e = L. ] NG L o L PN B - E
ROMAN' PED§0 P. SAN Street Address (P.C. Box Number is Not Accoptable)
8330 MANOR'LN STE 200
S MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwra. typed or printed name of rogistered agen and 1fus #f apphcatie. [NQTE: Reg d Agend 5i IRQUIRSd wivn red ing) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax (fling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 - .
i Trust Fund Contribution, Added to Feos
(Sea crileria on back) Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE nP [ Detese e ' Ochenge [ Addltion | 5
HANE ROMAN, PEDRO P. SAN v 2
sTRezT aporess | 6330 MANOR LN STE 200 STREET ADDRESS c?-'S
CInY-s1-2P S MIAMI FL 33143 CITY-ST-2iP &
e Dv 3 pelete TME O change ] Adaition 5
NAME CLARK, GRAHAM J NAME
STREET ADDRESS | 6330 MANOR LN STE 200 STREET ADDRESS
GITY-ST-21P S MIAMI FL 33143 CITY-SI1-2P
TITLE-~ HaTm- s e At et B - 'a:.:f:-DDHHB“ ~ JJ|-TITLE - T~ mtes e - - + . - [ Change .DAEWUOI’I
| NAME MR s s e e s e i aa || MAME K L = e e I N P
STRECT ADDRESS STREET ADCRESS
oITY-ST-7P CITY-5T-21P
e - 0 Defete TLE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP |
TITE 3 Delete T {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P " CiTY-Sr-21P
L 7 Desete Tme O change [ Adcition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
13. | hereby cerlity that the information suppiied with this ﬁ!ing does not qualify for the exemption stated in Section 119,07 3)(1, Florida Siatutes. | turther certify that the information
indicalec on this report of supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corporation of the receiygr or trustee e powsred to execute |his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attaghs «jth all othartity empowared.
SIGNATUR 0 AR VT, cﬁé/og, KEELTIX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ) Dirytme Phons #




