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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Conch

Republic Merchandise, Inc
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DO NOT WFIITEYIN THIS SPACE
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2. Prircipal Place of Business

3. Mailing Address

FILED

4707 Chevy Place:
Buite, Apt #, 1. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Mumber Appiiad For
Orlanda, FL Y | 'Slj'm(,, 254 <Y (o Nol Applicable
3£8p1 1 S’é‘;‘\"’"’ Zio Country 5 Corificate of Satus Desired ] f?egesq Aditonal
7. Name and Address of Current Ragistared Agent
C - o ' " | Na™ Nahiya Romano - o
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE 4707 Chevy Place
Y Orando FL | 35877

8. The above named entity submits this statement for the purpase of changing 4s registered office or registered agert, or both, in the State of Florida. | am tamiliar with. and accept

ihe odligations of registerea agent.

SIGHATURE

BSOS T ST O oty ] Dg ed B A aguesitikde THUTE, Ragrstared Agdnil Samagre ras et wt.on Taterati gy DATE
January:1 - May 1 Fee is $150.00; - %
After May 1, Fee is $550.08: = 9. Eleclion Campaign Financing $5.00 may 8o
Amended UBRis $61.25 T - Trust Fund Contribution. Added {0 Fees
Make Check Payabte to Fiorida Department of State.
10, OFFICERS AND DIRECTORS
fiF: . me b
President e oy r
NAME Nahiya Homano NAME . 'Es‘ ]_i i:g L, }. :_—j !:—:I o 5 E‘: -E:i. ".'-i ’ 'a\:
ST AR | s ey Ploce SIEETADAESS 08/ LA03--010R3--002 #1500 | @
Cit-Si-dF vy CAY-ST. 7P e it §
Ihplommelp, TP APy 4 .
it ME E
{IAME KAME o
SHREET ADURESS SYREET ADDRESS
CTY T omy-st-ap
HIT MLE
NAUE NAKE ; ‘
SThéet ADIRESS- - STREET ADDRESS ' P
COY.ET 2 CITY-$1-2P DO NOT WRITE
THILE TILE
e IN THIS SPACE
STREET AUDRESS STREET ADORESS
LTy -5 CiY-ST. 3P
Witk TITLE
NAME » NAME
STREET AQDRESS: # STREEY ADDRESS
TV T A Tg ) ; GITY-sT-2p .
T T CTIHE
SAVE NAE
SRR T AUSFESS STREEY ARDRESS
LYASTL a0 Cfy-g1- 1P

12, | Pereby Senily that the information supplied wih this fiﬁng
indlicaten on this réport or supplemental report is irue an
uf the corporation or U recaivar of lrustee empowered

accurate and that my signaturs shall have the
o

apacnment wilh an adorgss. with all other like empowerad.

SIGNATURE:

SIGHATURE AND TYPI

does not quaiily for the exemption stated in Section 119.073)i), Florida Statutes. | further certily that the information
execule this report as reauired by Chapler 607, Florida

eliect as if made under oalh; that | am an officer or director
Statutes; and that my name appears in Block 10 or on an

47 - F27-07¢77

sarme legal
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o —— 2-1-93 Ye)-35 1-5S5 272
PRINTED HAME OF SIGNMG OFFICER OR DIREGTOR - ] Cime: Dyt Prag o




