2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

REPRA, INC.

PO1000115814

R)

Principal Place of Business
6330 MANCR LN STE 200

S MIAMI FL 33143

Mailing Address
6330 MANOR LN STE 20
e 3 _lew[l_ F_L_33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Jan 13, 2003 8:00 am
Secretary of State

FILED

AR PO

nv

01-13-2003 90068 040 ***158.75

R

[0 CHECK HERE IF MAKING CHANGES

ROMAN, PEDRO P. SAN

6330 MANOR LN STE 200
S MIAMI FL 33143

City & State City & State 4. FEI Number 65'1 157357 Applied For
Not Applicable
i t i t iti
Zp - Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR - Narne R

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of chan

the obligations ¢f registered agent.

SIGNATURE

Ging ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

H

FILE NOW!-!! FEE IS $150.00
iy After May 1, 2003 Fee will be $550.00
-+ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

e DP O Detete TITLE Tl change [ Addition g ‘

HAME ROMAN, PEDRO P. SAN NAME S

STREET ADDRESS | 6330 MANOR LN STE 200 STREET ADDRESS 3 i

CITY-§1-2IP S MIAMI FL 33143 CITY-57-21P g
ol

THLE pv [ Delete TITLE [ Change (1 Addition g 3

NAME CLARK, GRAHAM J HAME

STREET ABLRESS | 6330 MANOR LN STE 200 STREET ADDRESS

erv-st-zP | S MIAM! FL 33143 CITY-ST-2IP

TiTLE [ celete TITLE [ Change (] Addition

NAME PN —— NAME T U

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TITLE (O Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ petete TITLE T Change [ Adaition L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-§7-2IP

TITLE [ Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-7IP

12. I hereby certfy that the information supplied with this filin
indicated on this report or supplem
of the corporation or tha-rfceiver or triistee empowe
changed, or on an githchment with g

SIGNATURL

aqial repart is true an
ERECULSLP
ikarempowertd.

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lega! eMect as if made under cath; that | am an officer or director
reyrt as required by Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 if

W < I 467327/

NG OFFICER Of

A DIRECTOR

Date

Daytime Phone #




