2000 UNIFORM BUSINESS REPORT (UBR)

1~ Emity Name Mar 31, 2000 8:00 am
PEOPLES PUBS INCORPORATED Secretary of State
03-31-2000 90035 049 ***150.00
Principal Place of Business Mailing Address
8330 S.W. 156 STREET 8330 SW. 156 STREET
MIAMI FL 33157 MIAMI FL 33157-2163
52
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2768962 Not Applicable
Zip Country Zip Country_ " . ) -$8.75 additional
R —_ — — 5, Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHEH’ MILTON CPA ' Sireet Address (P.O. Box Number is Not Acceptable}
9449 OLD SOUTH DIXIE HIGHWAY
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if appficable {NOTE: Registarad Agent signature required when reinstating} DATE
9. ihisrc[:.orporalign is e\tigibge ul:; satiffyc:ts intangible FILE NOWJ]! FFeE IS. S;:0.00 10. Eisction Campaign Financing $5.00 May 8o
ax filing requirement and elects to G0 so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TITLE [ Change [ Addition
NAME LABUZAN, G. MARSHALL, IV NAME
STREETADDRESS | 8330 SW 156 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TLE VST ] Delste me [J Change [ Addition
NAME LABUZAN, G MARSHALL, v NAME
STREET ADDRESS | 8330 SW 156 ST STREET ADGRESS
omy-st:2e. [ MIAMIFL 33157 . . R e . - QCiTYST-ZP . - - .
TITLE 7 Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /, CITY-ST-ZIP
13. | hereby certify that the informafjon sup h this fjing does hot fualiff for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemengal trug Aind accurhtefand jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgnor fusigp H to execule/his ghport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant . with|d] cther like ¥mgédvered.
s AU G M LAguZA) - 3&%\ [ #S\298-
SIGNATURE: - /. L \ G. w 00 [ B0)38-254(
SIANATURE AND TYM NAME ﬁsmuc o))ncen OR DIRECTOR Dafs v N~ Uayume Phone #

CR2E034 '9/99"



