2001 UNIFORM BUSINESS REPORT (UBR)

pocuMenT # FAAdOO0O04 5D ’ -- FltéD

1. Entity Name RP‘EHAE.L— QUBL\ SH lNG \NC- ‘
01 HAY 17 PH 2105

inci i ili g, P T,
Principal Place of Business . Mailing Address SECPl&Tr\R\' OF So‘g‘ng
oo \
290 llst STREET _ Sume 213 TALLAHASSEE. FL '
MiAny Rencn Teoriba 3344 -
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
B
Cily & State City & State 4. FEI Namber Apglied For Sk
B 65.04587%0 Not Applicable ,
Zlp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ] 3 ;:
Name
UGov. bt
220 71 STCSI-!-]I-QEQ.}.O’S%‘E_EA:?‘IB Street Address (P.O. Box Number is Not Acceptable)
* MIAMI BEACH, FL 33141
. 1
City F L Zip Code ; :
8. 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. .
" Signature, typed or pﬂnlad name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE ;
9. This corporation is efigible to satisfy its Intangible . } . .
. ) 10. Election Campaign Financing $5.00 May Be .
. Taxfiing requirement ard elects lodo so. . __ - —Trust Fund Gontribution. ]  Added to Fees -1
[See criteria on back) o
1. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " ‘_‘:'
e PA[TR(SECA| DIR C oelete e Dl change [ Acdition | & |
NAME ANToNI0 VATALE NAME = b
smeeraoorzss | 30 st STREZT. # 2.3 STREET ADDRESS el i
CITY-ST-2P MiAwn, BeAcuy ToAwny 3314y CITY-ST-2IP ) E
TITLE O pelete TITLE S oE Y E KK RY S o gion [ |-
1 OO0 g 32— ae |5 1
NAME . NAME B 19,/ 01——D T8 —007 ;
STREET ADDRESS STREET ADDRESS ~UB/ 13701 =11 o rJD ]
H¥300. 00 #ed300, 1 .
oveseae | _fomstwe ) L eI e ;0.0 !
TITLE — R [ Detete TITLE [ Change  [] Addition i
NAME Qol ’ g:g_, NAME %
STAEET ADDRESS AV STREET ADORESS ;‘
CITY-5T-2IP . %’Mﬁ)b@p CITY-S1-21P ’
TITLE T 7 Delete TITLE [ Change [ Addition .
NAME NAME 3.‘
STREET ADDRESS STREET ADDRESS F
CITY-S7-21P CITY-ST-21IP 1
TITLE [ pelete TITLE [ Change [ Aadition “
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalets TILE [ Change  [] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
13. | hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes, ! further certity that the information .
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director o
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ~K02) MAY (2001 (05) 8687060 | |
SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date " Oayfime Phone # %
i I | 1¢




