0293601

2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000101447 Jzén 10,t 2001 igzé(tbotam
1. Entity Name ecre ary 0 ate

REPSALT OF FLORIDA, INC. 01-10-2001 90061 002 ***150.00 .
Principal Place of Business Mailing Address
13808 FAIRLANE GOURT 13808 FAIRLANE COURT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 JuUuioagd
2. Principal Place of Business 3. Mailing Address ““”“’ "l lll l |I |||| “ ||| | ||||||||'H|I| ‘m
" - - ez - — T
Suite, Apt. #, etc. Suita, Apt. #, etc. - DO NOTWRITE IN-THIS SPACE™ ™
P aamaani I . —_e
City & Stata P e City & Staté ~ 4. FE| Number 65'0871932 Applied For
e e = T T Not Applicable — -
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional =
Fea Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Narme
MARTINEZ, JOSE -
Street Address (P.O. Box Number is Not Acceptabl,
13808 FAIRLANE COURT ‘ umbert! K
WEST PALM BEACH FL 33414
City —| Zip Code

8. The above nameg entity subfits th terhent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

“ Y b~ {:3‘&/

SIGNATURE
Signatule, typed of p d of regi d agant and title if applicable, (NOTE: Registared Agent signalure required when reinstating)
. . . . . N . I NS - e T ) e M| 7 T LT T o7 ‘-‘r-rr- s T e T P T
9. This corporation is eligible to Jatisfy its Intangible FILE NOWIISFEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ankf elefts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delete TITLE O change ] Agdition | S
A MARTINEZ, JOSE HAME =
STREET ADDRESS 13803 FA]R!_ANE COUHT STREET ADDRESS g
on-s-2¢ | WEST PALM BEACH FL 33414 AR i
o
TME - [ Detete TITLE {Jchange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP—— . CITY-5T-21P -
: TILE [ elete ET . [ Cange [ Addition
i NAME NAME e
| STREET ADDRESS STREET ADDRESS
| OITY-5T-21P CITY-ST-2P
‘ TMLE 1 Delete TE : [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZiP . ) CITY-ST-2IP
TTLE 3 belete TILE [Jchange [ Addition
A NAME NAME
1 STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-21P
: ] 13, | hereby certify that the information supplied with this filing does not qualify for the exeppio stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ingicated on this report or supplemental report is true and accurate and that my si re shall have the same fegal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver of trustee empowered to execute this repert agsbquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other ke empewer, i
I
. .
. - |
SIGNATURE: 2 [-3- of |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omceﬂn Fnscmn Date Deytims Phone § i




