FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 237414

1. Corporation Name

PEPIS CORP.. -

Principal Ptace of Business

C/O SALLY EHTAQ . L
~-1=1600 WEST AVEZ #d0t— sormprmws”
MiAMi BEACH FL 33133 ’

Mailing Address
GJO SALLY ERTAG = _

1600 WEST AVE.. #401
MIAMI BEACH FL 33139

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90062 009 ***150.00

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Country

~ I N
& [
™
-

.-;'E]. . m

[20]

06/10/1960
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 ™ 500914450 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : iti
p ite, Ap 5. Certifcate of Status Desired 3 $8.75 Additional
_251 a Fee Required
Ciy&state = o City & State 8. Eloction Campaign Financing $5.00 may Be
Cod . 2—a| Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

Ao

Personal Property Tax. CiYes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ERTAG, SALLY

1600 WEST AVENUE
#401 i
MIAMI BEACH FL 33139

81| Name

82| Street Address (P.O. Box Number /s Not Acceptable)

83

84| City

85] Zip Code

FL

11.: Pursuant to the provisions of Sections 607.0502 and 607.1508."-F|orida‘Slatutes, the above-named corporation submits this statement for the-purpose of changing its registered”
offica or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.’| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

NLVDELY

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo
officer or director of tha corpg

ox supplemental annual report is true and accurate and that my signature shall have the same leg
o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an
th an address, with all other like empowered.

" 5 rae e,
AR PR
4&&511 i:%- v

al affect as if made under oath; that | am an
at my name appears in

+)15 )¢ foc) 10786 5

SIGNATURE

Signature, fyped or printed name of registered agent and {ith if appiicatia. (NOTE: Registered Agent signature raquinad when reinslating} DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE ST . [ DELETE 117ME CChange (] Additon ; +
NAME ERTAG, SALLY 12NAME 3
sweetsocRess| 1600 WEST AVE. 1.3 STREET ADORESS g
CITY-ST-ZIP MIAMI- BEACH FL 14 CITY-ST-2IP &
TME D [ DELETE 2ATILE OChange  [JAddition | &
NAME GOLDMAN, YETTA 22NAME
sTReeT aporess| 230 174TH ST, 2.3 STREET ADDRESS
GITY-ST-2P MIAMI BEACH FL 2.4 OITY-ST-ZP
TME D [ DELETE 3ATME [Jchange [ Addition
NAME ROTHBAUM, MINNIE 32 NAME
swreetaporess| 300 BAYVIEW DR. 33 STREET ADORESS
GITY-ST.ZP MIAM! BEACH FL 34.CITY-ST-2P
TRE P ] 1 DELETE 41TME [JChange [ Addition
NANE. “GUMPEL.SHARON. . ... . _ . _ _ Qazwwe e . S
sweeTaporess| 3318 OTTAWA LANE o : 43 STREET ADDRESS - |
CITY-ST-2P COOQPER CITY FL 44 CITY-5T-2P !
TITLE [ DELETE 51MTLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
Tme [ DELETE 6.1TME ClChange  []Addition | '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-2IP B4 GITY-51-2P

NAME OF SIGNING OFFICER OR DIRECTOR

t v

Daytms Phone



