2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70035 FILED
1. Entity Name A l' 25, 2000 8:00 am
202 AR.A., INCORPORATED ecretary of State
04-25-2000 90028 027 ***]158.75
Principal Place of Business Mailing Address
6075 SW 32ND STREET 6075 SW 92ND STREET
MIAMI FL 33156 MIAMI FL 33156-1960
us us
F P > e IR GAR AR KRR AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o appicans
Zip Country Zip Country 5, Certificate of Status Dasired .4 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
Eric Buermann
BUERMANN. ER|C Street Address (P.O. Box Number is Not Acceptable)
EO-REPUBHEAN PARTY-OF FLORIDA-~- | 6075 S.W. 92nd Street
SIE-HF--
MAMI FE 3308~ --- . .
City . . Zip Code
Miami FL | 33156

8. The above named entity subnjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Eric Buermann, registered agent 4/20/00
Signatura, typfa inted name of registered agent and title If applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax ﬂlingprequirementgand elects loydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. Ej;t|;>Sncc!ag§natlr?bnuggwnancmg O fdsd'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1". - COFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PD O Defete TME V/General Counsel [ Change (X Addition
NAME ALIPERTI, ANA REGINA NAME Eric Buermann
STREETADDRESS | G075 SW 92ND STREET STREET ADDRESS A075 S.W. 92nd Street
are-s1-ze | MIAMI FL 33156 oIrY-ST-ZiP Miami, FL 33156-1960
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -S1-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyin address, with all other like empowered.

SIGNATURE: S Rl AT T TED Eric Buermann, Esq. {305) 670-1998

S!GN@N‘DTVT’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7&2 O / 0 0 Deyime Phone &

--.1

CR2E034 (9/99)



