. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

[ ]
DOCUMENT # P99000070637 May 04, 2001 8:00 am
1. Entity Name S S
REPUBLIC REALTY INVESTMENTS CORP ecretary of State
05-04-2001 90049 044 ***158.75
Principal Place of Business Mailing Address
5500 COLLINS AVE.. APT. 1401 5500 COLLINS AVE.. APT. 1401
MiAM! BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65.8994070 Applied For
Not Applicable
Z Couny Zi Count it
io ountry ip ountry 5. Certificate of Status Desired p $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
osrro’ SIGMUND Strect Addrass (P.O. Box Mumber is Not Acceptable)
RN bt
5500 COLLINS AVE., APT. 1401 ©
MIAMI BEACH FL 33140
City FL Zip Code
8. The above namead entity submits this statement for tha purpose of changing its registerad office or registered agent, or oth, in the State of Flonda,
SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable. {NOTE: Regstered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ) )
10. El F
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Erii'?zn%aggifguﬂg:”c‘”g a fg-gﬁo"';zéfe
{See criteria on back) L] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ elete TITLE [ Change [ Addition
NARGE ESPOSITO, ANA J HAME
staeet oress | 5500 COLLINS AVE # 1401 STREET AUBRESS
ory-st-2p | MIAMI FL 33140 CITY-$1-7P
TITLE PD [ Gelete TITLE [JChange L] Addition
WAME ESPOSITO, SIGMUND NAME
street aporess | 500 COLLINS AVE # 1404 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
TTLE [ Delete TILE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-S7-23P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE L1 Delete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florda 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 oath; that | am an officer or director
of the corporation or the receiver or trustg wered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withwﬁ Bgk with all other like empowered.

-

) - (‘ any 3 2 -~ e 7
SIGNATURE S1gmurd  Laposi le A relbr HF FIRYIEF P
fSEG WD TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR 4 Date Daytime Prone #

-



