2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009591 Apr 14, 2000 8:00 am

1. Entity Name

U.S. REPAIR & PURCHASING CO. ecretary of State

04-14-2000 90079 031 ***158.75

Principal Place of Busingss Mailing Address
13851 SW 84TH COURT 13851 SW 84TH COURT
MIAMI FL 33158 MIAMI FL 33186-8522

e SR e I 111D A
({817 sw 90 Tem (V817 sw Qo Ten
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
AA L Berr | \ pL’ Mlarmi } F L 650812555 Not Applicable
'Zip$3 ( 8 L T | Country Z£3 l ? 6 -l CUU&):S ﬁ‘ T 5. Certiﬁc:;ie of SiétTJs Desired X f‘g‘;i‘ﬁs:éﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KUKER, HOWARD L Street Address (P.O. Box Number is Not Acceptable)
9200 SO. DADELAND BLVD SUITE 508
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE V"“— ﬂ‘fw‘i— Vl.‘-‘--iaf‘ /V‘ MDM v y" 9 -00

Signature, typed or printed name of ragistered nt and 1ile if applicable. {NOTE: Registered Agent sn‘gnalure requiréd when fefslal‘mg) DATE
9. This corperaticn s eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - i
- . . 10. Election Campaign Financin
Tax filing requitameant and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Tru stlFu 4 G 51 tlr?but'l on 9 O fc%giot ohf:?;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND RDIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D O peete e (m)ggs S oAAY) K Crange [ Adaiton
NAME KHOURY, VICTOR N NAME —
sTREET aDoFEss | 13851 SW 84TH COURT smeeraooness | J} VT ?N A0 jerr.
orv-s2P | MIAMI FL 33158 ovsize | pniemy  FU 25186
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR - - . . e -f-CiTy-ST-20 - - o
TITLE O pelete TITLE [ change ] Addition
NAME NAME
" STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§1-2P CY-ST-29
TITLE [ pelete TILE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlacW with an address, with all other like empowered.

SIGNATURE: J’th@ REiSBEN, ICLoun! ¥-9-g0 305.5%6.2209

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



