FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 237414 = Secretary of State
1. Entity Name 02-17-2003 90190 043 ***150.00
PEPIS CORP.
Principal Place of Businass Mailing Address
C/O SALLY ERTAG C/0 SALLY ERTAG
1600 WEST AVE.. #401 1600 WEST AVE.. #401
o N H"HI ”I" “m '"“lm‘ “l[l I‘II M'“l'" |ml I‘I“ m“m“ .m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, ¥, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—0914450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
e e e R . — i e - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUMPEL’ SHARON Street Address (P.O. Box Number is Not Acceptable)
3318 OTTAWA LN #401
COOPER CITY FL 33026
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE » i
Signature, typad of printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!#! FEE IS $150.00 . N )
. 9. Elaction C Financi
. ARertiay 1,200 Foo wll b $55000 B 0 500 ey e
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TLE Clchange [ Addition
NAME ERTAG, SALLY NAME
sTrecT anoress | 1600 WEST AVE. STREET ADDRESS
orv-st-ze | MIAMI BEACH FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ cChange [ Addition
NAME GOLDMAN, YETTA NAME
STReET ADDRESS | 230 174TH ST. STREET ADDRESS . )
or-sr-ze | MIAMI BEACH FL - ore-stie | . - - -
TITLE n T . M Delete TITLE [ Change [ Acdition
NAME ROTHBAUM, MINNIE NAME
STREET ADDARESS | 300 BAYVIEW DR. STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL . CITY-ST-2P
TIILE P [ pelete TMLE . [ change  [] Additien
NAME GUMPEL, SHARON NAME
STREET ADDRESS | 3318 OTTAWA LANE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Delete TITLE [TJchange ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the infarmaties supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
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 the corporaticn or the receijer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withvan address, with gll other like empowered. 90 S-

Y/ a‘n%\oa /531- )1y

SIGNATURE

) énn/g{s

Data ' —mmm Daytime Phong #
14 \sl:E:tb“l i A4

- 1w Ae V] |

nv

CR2E034 (10/02)




