2001 UNIFORM BUSINESS REPORT (UBR) FILED

L IR T

DOCUMENT # KO3775 Apr 14, 2001 8:00 am
1. Enily Nare ecretary of State
PEPE & NEMIRE, P.A. -
04-14-2001 90005 004 ***150.00
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
STE. 220 STE. 2% ' CANTUE S
CORAL GABLES FL 33146-3047 CORAL GABLES FL 33146-3047
us us
e s A0 NG
Suite, Apt. #, efc. Suile, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 65'0060323 Applied For
Net Applicabie
Zip : Country ap Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
e  _. 6. Name and Address of Current Registored Agent.. —. wr = e—as<:|, —4.. -=» —= «~7.-Name and Address of New Registered Agent — %=~ ~=rFr——
Name
PEPE, THOMAS F. .
g Street Add P.C. Box Number is Not Acceptabl
1500 SAN REMO AVENUE roet Addess (P.C. Box Rlumber prapte
STE. 220
CORAL GABLES FL 33146 :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. .

SIGNATURE

Signature, typed or primed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . m ] ‘ ‘ _

9. Thxsff:.orporatpn is eligible to satisfy its Intangible an Fllh.“iy?\z'vom FFEE IS'“$150.0(.)D 0 10. Eléction Campaign Financing $5.00 May o
Tax mng rgquuremem and elects to do so. er , ee will be $550. Trust Fund Contribution. m Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O pelete TMLE D change [ Acdition
NAME PEPE, THOMAS F. NAME

STREET ADDRESS | 1500 SAN REMO AVENUE, STE. 220 STREET ADDRESS

CHTY-ST-2iP CORAL GABLES FL CITY-ST-7IP

TITLE [ Detete TILE 1 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP . CITY-§1-21P

TITLE e e o erm e " Cloeete - Qe . o mmrmmimeeme  tees o esetas ofShChange= -[=] Addition

TNAE ) ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2P / CITY-57-2IP
13. | hereby certity that the informaty I | does getqualiffor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

fiat my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report op-slpp
j repog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

of the corporation or thefrece

A|rheot (3254

Date “Daytime Phone #

CR2E034 (10/00)




