|
».2001 UNIFORM BUSINESS REPORT (UBR) FILED %
Lal —
|
. 7o)
DOCUMENT #  PO0000041444 Sgp 21,2001 8:00 am
1. Entity Name t f State >
ccrctary o <
PEPPERONE.COM, |INC.
a 09-21-2001 90007 028 ***150.00
Principal Place of Business Mailing Address
~+3845-3 W T06TH TERRATE 188153 W tOBTH-TERRACE™
HAM-FE-33188 MIAMLF]_33186
2. Principal Place of Business 3. Malling Address
7367 Sw XY ST A NE
Suite, Apt. £, etc. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o .
\
City & State : City & State 4. FEI ger Applied For
I"/lﬂ"‘f/ E ?3/0’-"- %J —/CD,?GQ? Not Applicable
7 3 k¥f<e COunlryUm & Country 5. Certificate of Status Desired ] gese'gesq L‘:?e"‘::tm”a'
6. Name and Address of Current F g ed Agent 7. Name and Address of New Regl d Agent
T | o T T | Name . - ’ ’
|
ONOFRIO. RUBENS | Street Addresié_P.O. Box Numﬁbfr iq%:n Acceptable)
13815 S.W. 108TH TERRACE | 7T/ S A 7
MIAMI FL 33186 ‘
City, f } de, -
| 7 o~ FL ‘ Zgrﬁ /55
8. The above named entity sopfls fhis stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- N/ o 0%-MN-0
SIGNATURE X q ’ //
\ Signature, hfad nrlprimed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. . v L | . . .
9. Thlsfﬁlorporanoln is el\glb,s 1CIJ sausfyci’ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delet TITLE PR STD Bhange [ Addition | 5
PSTD ol ONOER , RJICENS 2
NaME ONOFRIO, RUBENS N o A S 2
STREET ADDRESS | 13815 S.W. [106TH TERRACE stReeT sooress | 7RG 7 el 5
ory-st-zP - |MIAMI FL 33186 CITY-$T-71P 1 AL | B R &4
— o
TLE ! 7 Delete ME [C)change  (J Addition | G
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZIP
TILE . ~ O Detete TITLE _ o ... CJChange  [Jaddtien. |
~ name " " NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me ' 1 Delete e Ol Charge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
THLE O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report dr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or tru powered 1o exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacrllment with ap/a . with all othg aempowerad.
d e ~ _
SIGNATURE: X'/S“ 7 UIRED 09"/ 1-Q/  30§-3f2d0y
| SIGNA:I‘{IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




Telephone (305} 446-5000

lachvment
s
& (9960 ATTHI4Y

PEPPERONE.COMV, INIC.
7367 S.W. 24 STREET
MIAMI, FLORIDA 33155

Fax (305) 567-9300

August 31, 2001

- . e — -

Secr'etary of State
Divison of Corporations
Uniform Business Reporting Filings

P. O

Box 1500

Tallahassee, Florida 32302-1500

Gentlemen:

This

letter is to let you know-that we had moved our offices to a new location. Because

of this, we did not receive the appropriate filing form until somebody gave us the renewal
application recently.

Weh

ad been told that we needed to pay every year a filing fee, but were waiting for the

applicable communication; however, we did not receive it until recently that as
mentlioned above somebody had it and gave to us.

Pleas|

abov;e reason that the penalty involved be waived.

Thanking you in advance fo

e accept our check for $150.00 for the regular filing fee. We request due to the

. — e - e e mm e e e — -

r your kind consideration, we remain.

Sincclrely

U5

Ruben Onofrio

PSS,
form

This is the first year we had to re-file. In future years, if we do not receive the
in time, we would contact you immediately. Thank you.




