2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 678580 Jan 31, 2002 8:00 am
1. Entity Name Secretal y Of State
ZEREP SYSTEMS, INC. 01-31-2002 90053 039 ***150.00
Principal Place of Business Mailing Address
4510 SOUTH WEST 102 COURT 4510 SOUTH WEST 102 COURT
G/O PABLO D. PEREZ G/O PABLO D. PEREZ
B . RO A A
2. Pringipal Place of Business 3- Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 592011519 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired O $3-75 A.dditional
Fee Required
- - 8. Name and Address of Current Registered Agent I et --7.- Name and Address of New Registered Agent
Name

PEREZ. PABLO D. Street Address (P O. Box Number is Not Acceptable)

4510 S.W. 102 CT.

MIAMI FL

City FL Zip Code

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

4

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
[]
9. 1h|sfﬁ’orporanclm is entgm!g lc|> satxs;fy(ljls Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN1t |
TITLE PD O vetete TITLE O change [ Addition
NAME PEREZ, PABLO D. NAME
streer anoress | 4510 SW. 102 CT. STREET ADORESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE T [ pelete TITLE [ changs [ Addition
NAME PEREZ, ADA G NAME
sTreer Anoress | 4510 S W 102 CT STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP '
TILE - [ pelete TMMLE - - [ Ghange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE T Delete TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TILE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporatlon oribe ared to execute this report as required by Chapter 607, Florida Statules:; and that my name appears in Block 11 or Block 12 if
changed, or on a .

#th all other like empowered.
SIGNATURE: "/5/ ek REC: uAB(c‘S’)D P ErEz— ’/&/OQ

IGNATURE AND TYPED OR PHINTE}XTAE OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phone #

AV  65¥6SCD

CR2E034 (9/01)



