+20¢4 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055856

1. Entity Name

REPEAT CONSULTING & VENTURE CAPITAL, INC.

Principal Piace of Business

552 N lILANOQ DR
MIAMI FL 33160

Mailing Address
552 N IILANO DR

ONE $.£. 3RD AVENUE #2400.
MIAMI FL 33160

2. Principal Place of Buginess

S5 N LiLkwd Dy

3. Mailing Address

SS9 M. i Diw

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

I

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90113 046 ***150.00

Il

DO NOT WRITE IN THIS SPACE

L

|25 nemh o

S gET0en bk PL—

4. FEINumber_ . §5-()849287 -

| Applied For

Nol Applicable

Country

Country

330 040

B340

0 $8.75 Additional

5. Cerlificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

:

DANIELS, NICHOLAS M ESQ
552 N iILAND DR
MIAMI FL 33160

Name (/WIJ _ﬁ'A)J:/"’

Street Address (P.O. Box Number is Not Acceptable)

SIR Motk Ziasd

Onive

City Coolder HE4h

FL

‘8570

8. The above named entity submits this stateme therburdose of

3

SIGNATURE

anging its registered office or registered agent, or bath, in the State of Florida.

2 s

Signalure, typed o primemﬁms cﬂgisterefagen('énd title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

Tax filing requirement and elects to do so.
{See criteria on back) d

Make Check Payable to Department of State

13. | hereby cerlily that the information supplied with this filling does not quali

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and fjat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowelgd to Fx

changed, or on an attachment with an address,

SIGNATURE:

ute this 1|

| ike empoered.

-~

Ry

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Jos-602-7777

SIGNATLRE AND

D OABRIMAED NAME OF SIGNING DRGICER OR DIRECTOR

Date

Daytime Phone #

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .

TILE D 1 Delete e , e 3 Change__ (3 Addition | S,
|- maME ~ > <o—1--SINGER, GLENN-H~ =+~~~ C T e R T B T =4

streer aooress | 552 NORTH ISLAND DRIVE STREET ADDRESS :‘,*;

CITY-81-2F GOLDEN BEACH FL 33180 CITY-ST-2IP — g

TINLE [ patete TITLE [] Change [ Addition %

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21F CITY-5T-2I1P

TITLE [ oeleta TILE [dcChange [ Addition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-T-7IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2F

me 1 Detete TMLE — - — s N [FChange” =-[=] Addition” {~

~pappEE=— LT TmrTTe s T T e s T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$5-2P




