“|""a. “This corporation Is higlble Lo salisty iis Inténgibia
L} ¢ Tax filing requiremant and etects (o do so.
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2001 UNIFORM Businesﬁ"éﬁiﬁ?uam -

T

FILED

DOCUMENT # K08145

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90044 047 ***150.00

1. Entity Name
KREPS/DE MARIA, INC.
Principal Place of Business Mailing Addrass
1501 VENERA AVE. 1501 VENERA AVE.
SUmE 10 SUITE 310
CORAL GABLES FL 33145 CORAL GABLES FL 33146
us - us

cw -
—, Y

2. Principal Place of Business 3. Malling Address

IHRARRERL

Suite, Apt. #, elc. Suite, Apl. #, etc.

00 NOT WAITE IN THIS SPACE

Ciy & State City & State 4. FE! Number 65'“)19347 Appliad For
L . Not Applicable
— Ze |- Sty .. 2P s | COUEY - 5. Geriilicale of Status Desied {1 Eg-;’?q Addilona) ..
6. Name and Address of Currsnt Roglalesed Agent 7. Name and Address of New Reglstered Agent
MNama, , . ) .
KREPS, ISRAEL Lisa Leuchter Treister
. : treet Addrpss (P.0. Bax Number is Not Acgeptable
7605 SW 159 TERR. e R (Eanspy FVEhue
MIAMI FL 33157
i ~ . i
™Miomi FL | 33732
8. The ebove antity submits rposa o changing lis registered office or ragistered agent, or both, in the State of Florida.

2/ y/o)

- it of o o T JAorcasle. -

ool el

_ (NOTE; Regintered Agon Ngnanre required when ralngtadng) ; 5 ;

o

—

“FILE NOW!I!

After MAY 1, 2001 Fee will be $550.00

§

$5.00 MayBe |
Addod to Fees !

FEE IS $150.00 10. Electian Campaign Financing
Trust Fund Contribution.

13, \ heraby certi
in(ﬁ H

of the corparation or the recel
changsd, or on &n attach

SIGNATURE:

th an qddrgss. wi

cataed on this raport or supplemental report is true a

|l other like empowered.

that he information supplied with this filing does not qualify for thé exémpiion stated in Section 1 19.0;!3;(1). Floricia Statutes. 1 further certity that the intormation
accwale and thal my signature shall have the same legal
r or lrustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in

A DS (£3-354

fect as if madae undar oath; that | am an officer or director
Block 11 or Block 12 it

oloy

SKINING QFFICER OR DIRECTOR

Caytime Phone 4

i+ "L {See eritéria on back) Make Check Payablé to Department of State o o
11, «‘ OFFICERS AND DIRECTORS ~ : - | BEX ADDITIONS/GHANGES TO OFEIGERS AND.DIRECTORS IN.11 .. .1}
'[|'|'|'_E . PD w - e e eetm dam mae e e - D"_D-B&ie I I'ITI.E . 1 V'-P . D C“MQQ Kmmﬂ{lﬂ“ 8
et KREPS, ISRAEL we - JLiSa Leuckter Tredsver 8
"t igoneSs | 7430 SW 104 ST smervaoness | o242 Micanopy AvE 3
“orv-sze | MIAMI FL ov-s-z2  |piami , FL 23123 &
e VP O pelete TNE {0 Change ] Additton %
WAME DEMARIA, SISSY . NAME
STREET ADDRESS | 40801 SW 88TH CT STREET ADDRESS ‘
o5t | MIAMEFL-3MTBe o~ — 5 e e e = ool OTV-ST-RP . -
me : (3 Delets WTLE (7 change  [] Addition
NAME A
STEET ADURESS STREET ADDAESS
CIY-ST-ZP CATY- §1-2P
TMLE [ Datpte TILE [ Changse [ Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
CY-§1-20 oTY-57-20
TILE O petete Tne {1 Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS R
 Cny-5T-7P R _CITY-§T-2P ] o el R
TILE” oo - o O petete Jome Lol e s T [3 Change: -~ Additen ||
STREET ADDAESS |- ) - Ce \- L ,A.‘ [T S‘:TRtlE[ADDR‘ESS, St : ' . . N
omestze |V L L I CINY-ST-2P, ;|0 ‘ ,



