T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  KO03775

1. Entity Name

PEPE & NEMIRE, P.A.

Principal Place of Business
1500 SAN REMO AVENUE

Mailing Address
1500 SAN REMO AVENUE

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90225 031 ***150.00

STE. 220 STE. 220
CORAL GABLES FL 33146-3047 CORAL GABLES FL 33146-3047
us uUs

L

2. Principal Place of Business 3. Mailing Address
1450 Madruga Avenue 1450 Madruga Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 202 Suite 202
City & State City & State 4, FEI Number Applied For
650060823 Mol Aioaty
Coral Gables, FL Coral Gables, FIL ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
33146 us 33146 Us Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
) Name
T S, R e L e 3 = - e e o S e e et LD i 7 M B e s S e i e a < W i,
PEPE, THOMAS F. Street Address (P.O. Box Number is Not Acceplable)
1500 SAN REMO AVENUE 1450 Madruga Avenue
STE. 220 ) Suite 202
CORAL GABLES FL 33146 7 iy FL [ 22000
o Coral Gables 33146
8. The above named entity g i# statement for the qus registerad office or registered agent, or both, in the State of Florida.
/ - /
SIGNATURE L y 4/ M/ 4 / 7/ 0N
Signflure, typed or priry!nafne’of reglsﬁréﬂ’agéﬁt and titls if apfﬁca)@‘ rd {NOTE: Registered Agent signalura raquired whan rainstating) IfATE [
. . . It f . . ” . '
8. This cerporatidq is eligiafe to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way 8o

Tax filing requirer&nt and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

a Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11

TLE DPST O pelets TILE ’ [ crange [ Addition

HAME PEPE, THOMAS F. NAME

smreerpooness | 1500 SAN REMO AVENUE, STE. 220 streeranoRess | 1450 Madruga Avenue, Suite 202

Cryg-zp CORAL GABLES FL CITY-ST-2P Coral Gables, FL 33146

TTLE . 1 Delete TITLE [ Change  [3J addition

pAME® NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7)P

TITLE 3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS ) o . STRETADDRESS | et e e rr e
V) 3 e T I e IR o e e e | T B

TITLE ] pelete TILE [ Change [ addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CiTY-S§T-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE O Delete TITLE [JChange [ Addition

NAME y NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-ZP

13. | hereby cerlify that the information supplied wj
indicated on this report or supplementglrepord i
of the corporation or the receiver ot
changed, or on an attachment wis{ ace?

T g
[
300,

ZA%
-

SIGNATURE:

stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

QWD TYPED OR FRINTED NAME OF SIGNING OFFIZER OR RiReCTOR

4//‘7 00 (?95\LL7-355¢

Date Dayfms Phone # 1

CR2E034 (9/01)



