FILED
2003 FOR PROFIT CORPORATION " Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000055856 Secretary of State
02-06-2003 90077 035 ***150.00

1. Entity Name

REPEAT CONSULTING & VENTURE CAPITAL, INC.

Principal Place of Business . Mailing Address
552 N ISLAND DR 552 N ISLAND DR
MIAMI FL 33160 MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address ”"”"’ ”l ’lm m“ "m "m IIM ||]|[ IUI' ml[ ml’ IM' m’ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0849287 Not Applicable
Zip Ty [ e GOy e e e SIS Besied ™ <L~ ~$8:75-Agdltonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGERS‘ GLENN Street Address (P.C. Box Number is Not Acceptable)
552 N HLAND DR
- MIAMI FL 33160
S City FL Zip Code

B 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. | am familiar with, and accept
the obhganons of registered agent.

'SIGNATURE
LA - Signalure. typed or printed name aleﬂm\and Iitle it applicable, {NOTE: Registered Agent signatute required when reinstating) DATE
D 13‘" FILE NOWII! FEE lsw 8. Election Campaign Financing $5.00 May Be
Sas After May 1, 2003 Fee will 0.00 | Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petets TITLE [ Change [ Addition
NAME SINGER, GLENN H NAME
staeet ADRESS | 552 NORTH ISLAND DRIVE . STREET ADDRESS
CIvY-$1-21P GOLDEN BEACH FL 33160~ — *— - - w i - Roy-$h2Pm— e - e - e a2 e o —— -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S7-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIRE [ Delete TILE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-7IP CITY-ST-2IP 4

12. | hereby certify that’ 'the information supptled With This hlmg “doas not qualify 1o the exeRaqtion Stated in'Section 119. 07(3)(i); Florida Statutes. ! urther. certify that the information
indicated on this report or supplemental report is true and accurate and thaymy siinature Nhall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to exec hig repght as rd qunred bl Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an address, with all othe owgfed.. J,-

SIGNATURE: ___ SIGNATUAASZOUIRZON = 9/2/( 4?7-7777

SIGNATURE AND TWED OR pnmyﬁ NAMESF SIGNNG OFFIGER OR DIREC TOMwrd // ‘Date = Gayome Phlne ¢

113 3 A XAV

Ny

(10702}

CRElE034




