-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) £l

1582520

AY

DOCUMENT # 354209
1. Entity Name 03 ﬁPR - / .
MIAMI PEPE'S HARDWARE, INC. ERLUNERY
w:“;‘?‘.!'-"'ﬁ 3 VLI ST .
TALLARASSEE. FLOF
ALLANA .
Principal Place of Business Mailing Address N L OR ‘ DA
2300 CORAL WAY 2300 CORAL WAY L
SUITE 200 SUITE 200 i
MIAMI FL 33145 MIAMI FL 33145
g ; (L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1274387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f:;'ggq S:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC.

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

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL Zip Code
TN,
8. The abova named entj im this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- AMADA CANTERA LOPEZ, President

CR2EQ34 (10/02)

SIGNATURE =~ .
Signature, lypeermte“ namWWTE: Registered Agent signature required when reinstating) DATE
£ gt
FILE NOW!I-FEE IS $150.00 . o
Afier May 1. 2003 F ill be $550.00 9. Elsction Campaign Financing $5.00 May Bo
. er May 1, 2005 Fee wi - Trust Fund Coniribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VD [ Detete TE OJ change [ Addition
NAME FERNANDEZ, JOSE R HAME T N R A H“E TE
sTreer aDoRess (943 W. FLAGLER STREET STREET ADDRESS O 15 5 -~010 D -=EE 50,00
omv-sr-ze |MIAMI FL OITY-ST-ZP
TMLE SD O telete TMLE [ Changs [ Acdition
HAME - [FERNANDEZ, ALBERTO NAME
sTrespAnoRess (943 W. FLAGLER STREET STREET ADDRESS
orr-st-ze  |MIAMI FL CITY-ST-2IP
TITLE TD T Detete TILE O change [ Addition
NAME FERNANDEZ, JORGE L HAME
STREET ADDRESS 1943 W. FLAGLER STREET STREET ADDRESS
crv-st-z2r [MIAM) FL CITY-ST-2IP
TITLE O pelete TITLE [] Change {7 Addition
| MAME NAME
" STREET ADDRESS STREET ADDRESS
| GTY-sT-2i9 CITY-5T-2P
| TimE O Delste TITLE O Change [ Addition
NAME NAME D'\
STREET ADDRESS STREET ADDRESS \;Q\
OITY-ST-ZIP CITY-57-21P
TITLE I Delete TIMLE \ " OIchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP f\ CHTY-S$T-7P

ify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. ( further cemfy that the information

d accuratg’and that my signature shall havae the same legal effect as if made under oath: that | am an efficer or director
J repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere:

12. | hereby certify that the information supglied with this fili
indicated on this report or supplementaf report is true
of the corporation or the receiver or trugtee empoweref to execu
changed, or on an attachment with an pddress}with dli other lik

SIGNATURE: __ SICHATURE RERUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




