2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEPE & NEMIRE, P.A.

KO3775

Principal Place of Business
1450 MADRUGA AVNEUE

STE. 202
MIAMI FL 33146
us

Mailing Address
1450 MADRUGA AVNE:JE

STE. 202
MIAMI FL 33148
us

2. Principal Place of Business
1450 Madruga Avenue

3. Mailing Address
1450 Madruga Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90537 012 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

202 202

City & State City & State 4. FEl Numbar Applied For
Coral Gables, FL Coral Gables, FL 65-0060823 Not Applicable

Zip Country Zip Country " ) $8 75 Additional
33146 USs 33146 uUSs 5. Certificate of Status Cesired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Do e L T v e e o | NBATE R
PEPE' THOMAS F. Street Address (P.O. Box Number is Not Acceptable)
AGN X MU I

1450 MADRUGA AVNEUE

SUITE 202

CORAL GABLES FL 33146 Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registersd agent and title if appficable.

[NOTE: Registerad Agent signature requirad when raingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flarida Department of State

9.

Election Campaign Financing
Trust Fund Coentribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e « | DPST [ Delete TITLE O] Ghange [ Addition
NAME PEPE, THOMAS F. HAME

streer anor=-s | 1450 MADRUGA AVENUE, SUITE 202 " STREET AUDRESS

cmv-sr-ze v | CORAL GABLES FL 33146 CITY-ST-7IP

TITLE O pelete TITLE ] changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [Jchange [ Addition
NAME cr e i e . e o ME

STREET ADDRESS T T s aoneess [T — - .-
CITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-ST-2IP

TMLE [ pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-7IP / CITY-ST.

12. | hereby certify that-the information supplied y« is Jitthg does not glialify for theBxepadlion stated in Section 119.07(3)(), Florida Statutes. ! further cerlify thal the information

indicated on this report or supplementalrege |
of the corperation or the receiver orird :ﬁ .
changed, or on an attachment naedieds, with all other lik

accurate And tha

iy sigeiture shall have the same legal effect as if made under oath; that | am an officer or director
is rert aetequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/é)f ol

[305) (49256 ¢

Date

Daytifie Phone #

QUF DA

[ v }

CR2E034 (10/02)



