2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KREPS/DE MARIA, INC.

K08145

Principal Place of Business

1501 VENERA AVE.
SUITE 310

CORAL GABLES FL 33146
us

Mailing Address
1501 VENERA AVE,
SUIE 310
CORAL GABLES FL 33148
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90039 023 ***]150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0019347 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agent
Name | )
TREISTER. LISA L Tsvae\  Vveps
. ’ Street Addrass (PO Bay Nomhar |q Nt Ar‘r‘ﬂr\'nh\n\ .l“‘
1624 MICANOPY AVENUE - ! S"i Terf.
MIAMI FL 33133 —
n City . Zip Cade
N\ Ay FL 3% &7

8. The above named gty submits tRi2 statgme:

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SignatuM’ lyped or printed name of registerad aga

nd title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisty its |ntang|ble
Tax filing requirernent and elects to do so.

FiLE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE S Change [ Addition
NAME KREPS, ISRAEL NAME Tovrae\ Ereps -
stReer aDiss | 7430 SW 104 ST smestaooriss | 1,08 Stu 1A Term,
CITY-§T7-21P MIAMI FL CITY-ST-7IP WA Auay = O3S ]
TITLE VP . [ pelete TITLE [J Changa  [[] Addition
NAME DEMARIA, SISSY NAME
steeT aooRess | 10801 SW 88TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-51-2IP
me | VP [ Delete TTE o "7 Dchange T Acdition
NAME TREISTER, LISA L NAME
sireeT ADDRESS | 1624 MICANOPY AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE O Delete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TMLE (] Detete TITLE (1 Change [ Aduition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppleg

ental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporaticn or the receiver pAtrusiee empowered to exeglte this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed or oh an attachmegt with an address, wi

SIGNATURE:

ali ojher like empowered.

EQUIRED

(/ra_/m- 305 (A3 3595

SIGNWPORE AND TYPED OR PRINTED NAME OF

MING OFFICER QR DIRECTOR

Date Daytime Phone #

RPN

T
%

CR2ED34 (9/01)



