2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

REPRO; INC.

-y

13074 -

Principal Place of Business

6995 N W B2ND AVENUE
BAY 43

MIAMI FL 33166

us

Mailing Address

€935 N W 82ND AVENUE
BAY 43

MIAMI FL 33165

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90258 043 ***150.00

O

_ DO NOTWRITE IN THIS SPACE o o e - -

|-= =~Taxfiling.requirement-and elects to do serr~g==—

e After-MAY 172001 "Fee wit be'$550:.00

Trust Fund Contribution.

- I e i T o meeg | e s e SR S
City & State City & State 4, FE! Number 65.%42316 Applied For
Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v ONGA' TRINO Street Address (F.O, Box Number is Mot Azceptable)
AL I
21215 N E 9TH COURT ?
#78-4
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. T o . M
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 _10.. Election Campaign FInancing — $5.00 MayB2

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE FD O Delete THTLE O change [ Addition | S
HAME VILLALONGA, RAMON HAME e
street anoess | 21215 N.E. 9TH COURT #78-4 STREET ADDRESS 3
CITY-ST-ZIP NORTH MIAMI FL 33179 CITY-ST-2IP g
TITLE VSD T petete TITLE [] Change [ Addition %
NAME VILLALONGA, ONDINA NAME
sTreeT aporess | 21215 N.E. 9TH COURT #784 STREET ADDRESS
cmy-sT-2F | NORTH MIAMI FL 33179 CITY-5T-2IP
TILE TD [ pelate TITLE [ Change [ Acdition
NAME VILLALONGA, CARLODS NAME
smeer anoress | 212915 N.E. 9TH COURT #784 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 33179 CITY-$T-2IP
mTLE s [ Deiete THLE Ol Change [T Addilicn
NAME VILLALONGA, TRINO NAME
streeT aooress | 21215 NE 9TH COURT #78-4 STREET ADDRESS

—emvsstzr TN MIAME FL™33179 CITY-ST-ZP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2Ip CITY-ST-1P
TITLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed,

13. I hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg emp

SIGNATURE: "

that the information supplied with {

or on an attachment with an a

SIGNATURE

his filin é; does net gualify for the exemnpticn stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

f K110 \/‘//J/ﬂ H s

//3'-”/3/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

/Q(%)WZ'S?Ss 1

ED NAME QF SIGNING OFFICER OR DIRECTOR

Sec /172 .

Cate

Daytirfe Phone #




