2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027853

1. Entity Name

REPOR BROTHERS, INC.

Principa! Place of Business

1191 NORTHEAST 160TH STREET
MIAM! FL 33162

Mailing Address

1181 NORTHEAST 160TH STREET
MIAML FL 33162-5407

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90018 014 ***158.75

R0

DO NOT WRITE IN THIS SPACE

WY

City & State City & State 4. FEi Number 65-06 Applied For
55255 Not Applicable
i hlf i Count it
Zie Country Zp ountry 5. Certificate of Status Desired $8'75 ”fdf’""’”a‘
o o - - Fee Required
" "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROPER, ALLISTER
1191 NE 160 ST.
MIAMI FL 33162

Street Address {P.0. Box Number is Not Accepliable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sianature AU STEZ. BOP &NZ~

4 ~9~00

Signature, typed or pnnted name of registered agent and title f applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is efigible to s_a_t_isfy its Intangible |
Tax filing requirement and elecis to do so. B
(See criteria on back)

__FILE NOW!! FEE IS $150.00 __

“* Afier MAY 1,2000 Fee will be $550.00

Make Check Payable to Department of State

18. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delete TiTLE [J Change [ Addition
NEME ROPER, MICHAEL ST. J NAKE

streeTA0DRESS | 1191 NORTHEAST 160TH STREET $TREET ADDRESS

CITY-S7-7IP MIAMI FL 33162 B CITY-ST-2IP

TITLE VSD Delste TIMLE [Jchange [ Addition
NAME ROPER, ALLISTER ST. A NAME

streeTanoRess | 1191 NORTHEAST 180TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33162 CITY-ST-2IP

TITLE [ Celete mE [ Change [ Addition
NAME— ——  —fmmm mmw e e e e e s el e e -NAME. . ——— B e e -

STREET ADDRESS STREET AUDRESS ‘

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addilien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-51-2P 7

TITLE O Dette TITLE .+, [ Change *. [ Addition
HAME HAME T HLNIN :
STREET ADDRESS STREET ADGRESS

crv-sT-2p | e CITY-57-2P

TE o o )0y sawt Soor i [ Delete 0 L[ TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report s reguired by Chapter 807, Florida Siatutes; and that my name appears in Biock 11 or Block 12t

j d

changed, or cn an attachment w, ess, with all other like empowered.
Ty

SIGNATURE: (CEA 4300 30S 405200

Das Daytime FPhone #

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CRIEMNA (YO0



