FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State

P E?ugNl;Jm“e“ ENT # P99000033206 05-02-2005 90491 002 ***150.00
REPUBLIC ATM CORP.
Principal Flace of Business Mailing Address
9618 FONTAINEBLUE BLVD 9618 FONTAINEBLUE BLVD
MIAMI, FL 33172 MIAMI, FL 33172
e v AR AR AR NR AN

Suite, Apl. #, elc. Suite, Apt. #, ete. 04282005 Chg-P CR2EQ34 (10/03)

City & Slate City & S1ate 4, FEI Number Applied For

65-0913506 Not Applicattie
ap Country ap Country 5. Cartlficale of Status Desired O gg';gmﬁ?:éﬁonal
6. Name and Address of Curren! Reglstared Agent 7. Name and Address of New Registered Agent

Name
ARANGO, GLORIA
9618 FONTAINEBLUE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL I Zip Code

8. The above nal
the obligaticng

ubmits 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
red agent.
LY

SIGNATURE

[ Senng‘rure. typed or pr:nisa N of req‘«e’red agsnt nW“ applkcable, (NOTE Registered Agent nignaturn required when rainstating) DATE
FILE NOWIIl- FEE IS $150.00 8. Etection Campaign financing $5.00 may 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. ot . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J change [ Addition
NAME ARANGO, GLORIA NAME
SFREET ADDRESS | 8618 FONTAINEBLUE BLVD STREET ADDRESS
CIiY-Si-AP MIAMI, FL 33172 ciy-s1-2Ip
TITLE 1 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP QITY-ST-7IP
TITLE [ vetete TITLE [ Chenge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-7IP
THTLE [ palete TIE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S7-71P
e 0 oelete TMLE [T Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 furiher certify that the information
indicated on this repon pptemental report is true and accurate and that my signature shall have the sarne legal efiect as if made under cath; that | am an officer or director
of the corporation or th ivop or trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, wittpall other like empowered.

SIGNATURE:
e |

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




