|
T

FILED
FOR PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS:REPORT (UBR) Secretary of State
JDOCUMENT# LO0DOQ00G0310

. 05-13-2002 90211 026 ****50.00
1. Entity Name
PEPEX. NET, LLC

2. Principal Place of Business 3. Mailing Address .

1001 Brickell Bay Drive 1001 Brickell Bay Drive
- Suite, Apt. #, eic. Suite, Apt. #, elc.

961173

DO NOT WRITE IN THIS SPACE
9th Floor 9th Floor
City & State City & Slate 4. FE| Number lApplied For
Miami,=FL Miami, FL 65-0975945 INot Applicabla
Zip Country Zip Country o . $8.75 additicnal
33131 USA I 33131 ! USA 5. Certificate of Status Desired M Fes Required
P E LN :'_ [ =7.zName.and Address.of.CurrenLReglstered Agent. . e S S,
' NWW”Mo;gison;waownTArgiz & Co.

Box Number is Not Ac.ge_;lplablg)‘
el l--Bay--DEive:
9th Floor ’

& “Y Miami FL [ 20233131

»

SUeatAd,dresLs (PO,
. -

8. Th§ abave S

changing its registered office or registered agent, or both, in the State of Florida.

- : - ‘/ﬂ}e/a L
Signaturs, typsd o printed narme of regisierad agent and titlo if (pplicable‘

SIGNATURE

INQTE: Registered Agent signalure required when reinslating)

DATE
9. This corporation is eligible to satisfy its Intangible = hiih Ll h -, - . S Lo -
Tax filing reqlirement and elects to do so. e 4 ok 10. ﬁj;:'g:n%ag;?ﬁ:uE:nancmg O fi-gqo"gay Be
(See criteria on back) I} : Motloo Y : ees
1. OFFICERS AND DIRECTORE — — —
TLE MGR ) . .
AME Marchegiani, Boris & .
retaooess | 220 -Alhambra—Circls S=350

: eglani,; "'Bori ‘ e
BBB:Br;ckelngey;Drive B Abok .

s | Coral Gables, FL 33134 ""..\.M_iami R F-I.‘\‘3!31-:-3_1'-

LE MGR

ME Finocchi, Roberto

Eeracohess | 220 Alhambra Circle, S-350
Y-5T-7P Coral Gables, FL 33134

E MGR

E Wilk, J. Tim
EET ADDRESS

1001 McKinney Street, Ste.-17C
Y-51-2p Hounston , TY.
: MGR '
Hammer, J. Terrace

?wM% 800 South Street
-ST-zIp Waltham, MA

3 MGR
€ | Goldstein, Lawrence J,.
EADRESS | 3 park Ave, 26th Floor
S New York, NV

MGR
: Manelski, Dirk
;ﬁ?$ 90 Williams Street

Natr Vaiels ALY Rt s |

l!\—l' J.\_J‘I-J\,_ LS 3 N A . " . . . N . ,
| hereby certlfy'lhat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaltion or the recewer or trustee empowered to execute this report as

CR2E034B (12/01)

sach it dd h all other 1k required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or on an
attachment with an a ress, with all other iike empowered. p—
. . . PACHIDENT B
5NATURE: - 4 c 9/27/82~
SIGNATURE AND

ED OR PRINTED(JAME OF SIGNING OFFICER OR D

RECTOR Date 0N GFf P Wer _/l




