2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # 237414 T Apr 10, 2001 8:00 am
1. Enly Nare ecretary of State

PEPIS CORP. ' 04-10-2001 90115 048 ***158.75
Principal Place of Business Mailing Address
G/O SALLY ERTAG C/O SALLY ERTAG Cee e v
1800 WEST AVE.. #401 1600 WEST AVE. #401
MIAM) BEACH FL 33130 MIAMI BEAGH FL 33139
e T s AR RO OE

0171120

Suite, Apt. #, elc. Suite, Apt. #, etc, __ DO.NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.09 14450 Applied For
Not Applicable

” . $8.75 additional
5. Certificate of Status Desired B/ Foo Required

. 7. Name and Address of New Registered Agent
Lo
oy bom Pt Yol
fgg%Es;thrIENUE Street Address (P.O. Box Number is gol Acceptableh_ 23 ‘FDM
#401 A -
MIAMI BEACH FL 33139 h = e = e e
i ip Co
" Qooper C v FL |53 a3,

L
istered office or registered agent, or both, in the State of Florida.

Zip Country Zip Country

6. Name and Address of Current Registered Agent

8. The above named entity submits this statement for the purpose of changing its r

Shaco

SIGNATURE

Signature, typed of printed nams of registersd agent anditie il apphicabla, {NOTE: Registared Agent signature raquired, reinstating}
) N L ) "
o, lmsfﬁ.qrporathn is ehgtbls tT sattlslfycljls Intangible ) A. Fl:;nE NO\;’!.. FFEE IS“I$15_0.;]0 _o ~ ~f 10: Election CampaignFinancing __ ~ ~ $5.00 May Be
axh |n_g rfeqmremem anc glects 1o o $0. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST . 1 Detete TLE O change [ Addition
NAME ERTAG, SALLY NAME
streeT anortss | 1600 WEST AVE. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-S1-7IP
e D O Dalete e [l Change [ Addition
NAME GOLDMAN, YETTA ' HAME
STREET ADDRESS | 230 174TH ST. STREET ADDRESS
CHTY-ST-2IP MIAMI BEACH FL CITY-ST-21P )
TITLE D £ Detete ME [J Change ] Addition
NAME ROTHBAUM, MINNIE NAME
streer anoRess | 300 BAYVIEW DR. STREET ADDRESS
omv-st-ze | MIAMI BEACH FL oTY-ST-2IP
TmE P O Delete L CJ Change ] Adition
NAME GUMPEL, SHARON NAME
STREETADDRESS | 3318 OTTAWA LANE- @~ ~— —~=- - = 7™ - - )} STAEET ADDAESS N
CITY-ST-2P COOPER CITY FL CITY-ST-2F -
TITLE 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiIing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
changed, or on an attachmef with an addresg, with all other like empowered. (ﬁ )

O

Daytime Phona #

SIGNATURE

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 {10/00)



