FILED

2002 UNIFORM BUSINESS REPORT (UBR) Gy 10, 2002 8:00 am
DOCUMENT #  P98000055856 Slf):cretary of State

1. Entity Name
REPEAT CONSULTING & VENTURE GAPITAL, INC. \ 09-10-2002 90237 043 *550.00

o = J—— —_— ==
- - - T

Principal Place of Business Mailing Address
552 N ILANO DR §52 N (ILANO DR
MiAMI FL 33160 ONE S.E. 3RD AVENUE #2400
2. Principal Place of Business 3. Malling Address
IS N 2wy pu | STRA N Zilsd dwve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

40 5State /‘C mij‘f’ J‘ ‘ /L 4. FEI Number 65-0849287 .:z::izc:) ";:s;me

}? /{0 Couam} 4 Zp FC ?3 /‘D Count&fé 5. Certificate of Status Desired O gg;;?q l.;:ied;tiona‘l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGERS. GLENN Street Address (P.O. Box Number is Not Acceptable)
552 N ILAND DR
MIAMI FL 33160
.- e S e e e oo ~ City_ o FL Zip Code

8. The above named entity submits this statement for the pyspgee ¢fjchanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
? a//L

SIGNATURE
Signalure, typed or printed name of regiﬁred agoﬂ and title it applicm (NOTE: Registered Agent signatute requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 ‘ - )
10. Election Carnpaign Financin
Tax filng requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 B b fancing 35,00 vay Bo
+ (See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s 0 O Delee TITLE ) Change [ Addttion
NAME SINGER, GLENN H NAME
streeT ADDRESS | 552 NORTH ISLAND DRIVE STREET ADDRESS
CITY-ST-2P GOLDEN BEACH FL 33160 CITY-ST-2P
TILE 1 pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE [Clchange [ Addition
NAME HAME
. STREETADDRESS STREET ADDRESS
GITY-5T-2P T - - e .. _QoomvsTzp _
TIE 1 pelets TITLE o {7 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP

13. | hereby cerlify 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 supplemental repart is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute tl s rgqfired by Chapter 607, Florida Statutes; and {hat my name appears in Block 11 or Block 12 if
Fiia] 2 w— ”—772 i

changed, or on an attachment with an address, with all other like
SIGNATURE AND TYPED OR PRINTED NAME OF §|GNm& OFFICER RECTOR Date Daytima Phone #

SIGNATURE: ___ SIGNATURE

LASTITAAL

nv

CR2E034 (4/02)



