2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000050043 Secretary of State

1. Entity Name

REPUBLIC EOUITIES CORP. 05-27-2002 90264 020 ***158.75

Principal Place of Business Mailing Address

P50 SW-51ST_STREET <4650 SW 51ST STREET
3 o
33314 “—pmiE-FLonite

e ST Domeiibe LT

Suite, Apt. #, etc Suiw. etc. 4 DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

lé”&iii‘i,,b Vcwr HL Rosdocobe Jeseg| " ™™™ estmsur e

ntry unt 8.75 Aaditionat
2R02¢-| Plowad. | 33025 [3 Ry | #oemasmrone 3K STpams |

6. Name and Address of Current Reglstered Agent 7. Name and Address of Newjléglstered Agent

“VeupAa. Lavota,

szﬁ Z@BoxNumber :iﬁ‘)" me "Be’_

%M&’trbh W:-es FL @@D‘Z

8. The abow med entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. " o

SIGN,;-\TUHE { CA O e A’q"’{i r?\ )‘Aé/ﬁz/

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Hegistered Agent signa!ure%u‘:rad when rjs ling) / DATE /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign/F\'nancing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Addled m“g?;SBe
| (Seecriteria onback) . a Make Check Payable to Department of State
11 77T T T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T Dolele TITLE a}(_,f e \&7 O Change [ Addition
e MEDINA, VINCENT Lo e 2 EPIERA
STREET ADDRESS | 4650 SW 518T STREET #713 STREET ADDRESS %5; /-l Uef Qﬂ? 5/2’ # [é,
cv-s1-2F | DAVIE FL 33314 CITY-57-2P R A Df
THLE ] Delete TITLE ’ W F-Q rr az-) 7 L__l Cnange D AddfuoL
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o L o .
STiE - T T T T T T T T T T T Delete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
TME O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [J pelete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tg! 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 rceniir o Hee empowe d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr bil ather like empogvered. ?
SIGNATURE: e Qo1 L
bl Daytime Phane #
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