2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027853 Aprl1l, 2001f8S:00 am
1. Entity Name ecreta O tate
REPOR BROTHERS, INC. ry
04-11-2001 90095 009 ***158.75
Principal Place of Business Mailing Address
1181 NORTHEAST 160TH STREET 1191 NORTHEAST 160TH STREET
MiIAMI FL 33162 MIAMI FL 33162
Ve IO
1999 e lSo-‘T CARE
Suite, Apt. #, etc. 3 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Y ol L)
Mottt TRiAM] — FLOlOA | e~ o o | e [
— e e ot Applicable.
3Z|p3 i gl E)ountsry' A‘ zp Country 5. Certificate of Status Degired Mgeae ;gqlﬁ?:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name C =
ROPER, ALUSTER CEARITTN, 2P

1191 NE 160 ST. Street A.ddress (P.O. Box Number is Not Acceptable)

MIAMI FL 33162 <
Hat <€ 1bo
City . . Zip Code
AT FL | 33042
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-
SIGNATURE 4. K"’/JH‘ Camen) . Ro PEYL Y- 4 -t
Signature, iyped Gt printed name of registered agent and title if applicable, (NOTE: flegistared Agent signature required when reinstating) DATE
. Thi ion is eligibl lisfy its Intangibl FILE NOWIIl FEE IS $150.00 . N .
o i o remart and oo 1 do s After MAY 1, 2001 Fee wiEIsba $550.00 10. Election Gampaign Financing $5.00 May Be
.g ; q ' - ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) Cad Make Check Payable to Department of State

11. QFFICERS AND D{RECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD [ pelete TIE [ Change [ Addition
NAME ROPER, MICHAEL ST. J NAWE
staeer aporess | 1191 NORTHEAST 160TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33182 CITY-ST-2IF
TMLE D - & Tolcte e [JChange [ Addition
NAME ROPER, ALLISTER ST. A NAME
streer aporess | 1191 NORTHEAST 160TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE T T T T T Mgeete - T CfTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : 3 Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF oITY-5T- 2P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not.qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

all other like empowered,

changed, or on an attachment yith an address
SIGNATURE: M NierACT. £QRTA G~~9) 23 4oS300

SIGNA‘I’MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong #

WA

CR2EQ34 (10/00)



