2000 UNIFORM BUSINESS REPORT (UBR)

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

TILE PSTD O petete. TITE PsTH fZChange [ Addition
NAME MEDINA, VINCENT P NAME HedinA, VivcenT P .

STREET ADORESS | 2648 NORTHEAST 188TH STREET seTA00iess |- e o sw ) st Sheel Bowy s

or-sT-zp | MIAMI FL 33180 cy-§T-2P Davie FL 3331y,

TILE O Detate TALE DOichange 2] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIT__Y-SI'-Z.IP : CI'W-S'I"-ZJP

e ] oetete TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-2p CITY-5T-2P

e [] Deleta TINLE [ Change [ Addition
HAME HAME S e e i
SIREEY ADDRESS STREET ADDRESS S 1 __L] 1 I :‘_‘{4_"[]1 |5
CIry-§T- 27 an-st-ap i) L ke T
TILE [ elete e [)Change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TOLE O change  [T] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this reporyor fudelemental report is true an
of the corporation or thi s
changed, or on an aya

th an Yfkess, with all other like empowerad.

K

SIGNATURE: _

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Informatlon
accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
ifer or trustee empowered to execule this report as required by Chapter 607, Flotida\italmes' and that my name appears in Block 11 or Block 12 it

1%&03 Git-93 40!

DINMPI"WII'

% - .
DOCUMENT # P97000050043 o
1. Entity Name ; i ED o ~-
. SECRETARY OF sialk
REPUBLIC EQUIMIES CORP. e G ORP R AT R ,.
06-09-2000 90017 021 ***150.00
Principal Place of Business Mailing Addrass U l FEB 23 PH 3: l‘ h
2646 NORTHEAST 188TH STREET 2645 NORTHEAST 183TH STREET
MIAMI FL 33130 MIAMI FL 3331 4-5534
' o LYBI7uad
T T IR ORI
e PRl sheet  |THEES 2w st Steeet
7 Suitg, Apt. #, efc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
Boay H3 Doy I3 |
ity & Slate City. & State ! R 4, FE| Number Appliad For
o e F L auv. € F L ' ) 650758147 Not Applicable
Zip3 33 4 Cotatrs A : Zi)p 3 3 ) g’L CWGWS A . 5. Cortificate of Status Desirad O 'Zilﬁ‘gmna'
[RTEeSSITi § - Name and ‘Address of Current Registered-Agent —— 5~ ——e—==% |5 =A<z~ 7 = Name and-Addross of Nawﬂe'él'sﬁréd Agentr——— TS
Namg
AMERILAWYEH CHARTERED Street Address (P.O. Bex Numl;er Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' Cily FL Zip Cade
8. Ths abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signatrs, Typoad or printad name of regsierad agani and tite ¥ applicabia. {NOTE: Registered Agent signaiure requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . |
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalan Flnancing $5.00 hay B
{Sea critaria on back) Make Check Payable to Depariment of State

i

Y

X

.\\



REPUBLIC EQUITIES CORP.

4650 S.W. 51* Street Bay 713 Phone #954-583-9501 Fax# 954-583-4382
Davie FL 33314

- February 22, 2001

State of Florida

- —Division-of-Corpoerations-———— . — . L e e

Return checks department.
Atn: Pat Baily

409 East Gaines Street
Tallahassee, FL 32399

Dear Ms Baily

As per our phone conversation, enclosed please find Money Order in the amount
of $150.00 for return check and $8.75 for Status Certificate.

~ Also enclosed find Fedex Recipt so that you may Fedex back Status Certificate.

Thanks you, for you help




