FILED

=
UNIFORM BUSINESS REPORT (UBR) S y t £ St ¢ g
ecrerary o atc 1'
| DOCUMENT #  P96000013074 >
1. Entity Name 05-14-2003 90143 031 ***550.00 :
REPRO, INC.
Principal Place of Business Maziling Address
15462 NW 14 CT. 15462 NW 14 CT.
HOLLYWOOD FL 33028 HOLLYWCOD FL 33028
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. K( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%42816 Not Applicable
4p Gountry ap Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
- . Name
VILLALONGA’ THINO Streel Address (P.O. Box Number is Not Acceptable)
15462 NW 14 COURT
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 . . ) ,
. 9. Election Carnpaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Cantritzution. Added to Fez:s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS ANUD DIRECTORS IN 11 .
TLE PD (] Detete e T C JR(Cnge [ Addiion | &
namt: § VILLALONGA, RAMON NAME Anoq ez L)
streeT aooaess | 21215 N.E. 9TH COURT #78-4 STREET ADDRESS | |SUleZ. NW W CT g
o-sLap NORTH MIAMI FL 33179 0v-S-2 | pembreke. Pnes , FL 33028 c”od
it VSD I Delete TILE veD X{change [ Addition &
NAME VILLALONGA, ONDINA NAME Trine Villal onSQ.. =
streer sooRess | 21215 NLE. 9TH COURT #78-4 STREETADDRESS | \sthlef. W 1Y CT
arv-size | NORTH MIAMI FL 33179 orStIP | pembroke Pines, FL. 33028
TILE .. m - — | Delte W TILE ;.,—- - . L)Changs _ i]nddition |
NAME VILLALONGA, CARLOS NAME -
stRgeT anoress | 21215 MLE. 9TH COURT #78-4 STREST ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 CITY-ST-2IP .
e SD U3 pelate TITLE ; [ change [ Addition
HAME VILLALONGA, TRINO NAME
sTReer ADDResS | 15462 NW 14 CT. : STREET ADDRESS
orv-s1-zp | PEMBROKE PINES FL 33028 CTY - §T-21p
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete me C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP By CITY-ST-2iP

12, | hereby certity {hat the informaticn supplied with this hlln§ does not qualify for the exemption staled in Section 119.C7(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ar dddress, with all other like empowered.
SIGNATURE /r WL B e L o1y 5289011

SIGNATURE AND TYPED OR PRINTED NAME OF smume OFFICER OR DIRECTOR




