2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 237414 )
pufuinrtust | Apr 19,2000 8:00 am
PEPIS CORP. ecretar Yy of State

04-19-2000 90050 039 ***158.75
Principal Place of Business Mailing Address
C/O SALLY ERTAG C/O SALLY ERTAG
1600 WEST AVE.. #401 1600 WEST AVE.. #401 . e m o -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2351
Suite, Apt. #, etc. N Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number 9 09 Applied For
5 14450 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ; $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERTAG, SALLY Street Address {P.O. Box Number is Not Acceptable)
1600 WEST AVENUE
#01 -
MIAMI BEACH FL 331?9 iy . FL %o Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging -
> v t NP Tt ey =T B paign Financing $500 May Ba
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteriz on back) /@ Make Check Payable to Department of State
11. OFFICER3 AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME ST [ Delete TME C) Change ] Addition
NAME ERTAG, SALLY HAME
STREETADDRESS | 16800 WEST AVE. STREET ADDRESS
CITY-S7-21P MiAMI BEACH FL CITY-ST-21P
me D i 7 Delete TI7LE O change [ Addition
NAME | GOLDMAN, YETTA NAME
STREET ADDRESS') 230 174TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
TTLE D ] Delete TMLE [ Chenge [ Addition
NAME ROTHBAUM, MINNIE NAME
STREET ADDRESS | 300 BAYVIEW DR. STREET ADDRESS
GITY-ST-2IP M'AM] BEACH FL CITY-ST-2IP
TILE P [ belete TITLE [ Change  [] Addition
NAME GUMPEL, SHARON NAME
STREET ADDAESS | 3318 OTTAWA LANE STREET ADDRESS
an-sT-2¢ | COQPER CITY FL oITY-ST-2IP
TILE ‘ O Gelete TILE . N o ‘[ change ] Addition
NAME NAME Co-
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS ‘
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or syaplermental 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
of the corporation of the gegkiver or trustae empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12
BTt yith an addresMered.
; e i L | * ~ et
] ' : N ~ - c’\
4 4/,_}/00 S 672-7§ 7]
NATURE AND TYPED onﬂm’zn NAME OFISIGNING OFFICER OR DIRECTOR Dats Daytima Phong # ¥

OV, TN

~
’



