2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBRJ

FILED
Apr 30,2003 8:00 am

1. Entity Name
REPRESERV INC. INC.

| DOCUMENT #  P02000075652.

ecretary of State

04-30-2003 90485 001 *****g 75
04-30-2003 50485 002 ***150.00

Principal Place of Business Malling Address

9906 NW 20 5T 9906 W 20 ST 55033760

PEMBROKE PINES FL 33024 PEMBROKE PINES FI. 3302¢

3. Principal Place of Busness 3. Maiing Adaress HII”"I m m" ‘[I""m ""IIIW ""I '"II I"ll |”|||“|| ”ll im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

- O 4'7 6 9\—66 Not Applicable

Zip Country Zie Country 5. Cerlificate of Status Desired ) ?g-gfq;g:;“"nﬂ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VELASQUEZ SALMON, OLGA
9906 NW 20 ST
PEMBROKE PINES FL 33024

=™ _Hugo Ramon \elosquez
StreetAddresscﬁpﬁ%agﬂuniser..wtAcc;jt% ' 5_r I

City /P-QXY‘bTC’}SCj\ ne\s FL r2ip00de3‘?707_d'

the cbligations of registered agent.

A

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

changed, or on an attachmen

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receivepgr trustee e ered 1o execute this report as required by Chapter 607, Florida Statules! and that my name appears in Block 10 or Block 11 if

ith all ather like empowered.

~

SIGNATURE: ZICAZAIRE-DEQUIRED
/ SIGNATUREMID TYP PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date , Daytitng Phona #

N 90vg010

raRErId Moy

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 e et g 35,00 way 20
Make Check Payable to Florida Department of State ~ '
10. ' . !+ OFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D PR Delete TmE P o Change [ Addition
NAME VELASQUEZ SALMON, OLGA NANE HLUGD ‘R AMIN V E LASQUG Z
STREET ADDRESS [ G906 NW 20 ST staeer anoress | FA06 20Th
crv-si-zp | PEMBROKE PINES FL 33024 omv-srzp [PEMB [zox& [l Neu ‘J F 1. 33024
TIIE L 1 Delete e D . [ Change  [3 Addiien
NAME NAME Cesor G ue,rre,ro Hl Yan do
STREET ADDRESS STREET ADDRESS '?jo ¢ Mow :1_?
|_cmr-srzw CITY-ST-7IP € wb o Ke Pt nQI PL 024
TITLE 1 Detete TME T change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ILE O Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TIRLE O Delete O change ] Addition
NAME NAME
| _sTReETApDRESS.| - ey S =iz, 2 z=wn <= 0 STREET,ADDRESS e S I
CITY-ST-2P CITY-5T- 2P



