2002 UNIFORM BUSINESS REPORT (UBR) FILED {
8

[ ]
DOCUMENT #  PO0O000041444 MSar 25, 20021.8.00 am
1+ Emity Narms ecretary of State -
PEPPERONE.COM, INC. ' 03-25-2002 90050 039 ***150.00
Principal Place of Business Mailing Address
7367 SW 24TH STREET 7367 SW 24TH STREET
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ”Il”ll’ m Il”l Ilm II“‘ Ilmll'“ |Im Imm‘“ Imu‘“ml”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 003559 Applied For
65—1 Not Applicable
z‘ Z an
P Country ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T oo e - Name - : _— - . - Ce e —- -
ONOFRIO, RUBENS Street Address {P.O. Box Number is Not Acceptable)
7367 SW 24TH STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
) o e . "
9, }Fh|sif‘:prporat|c.)n is e||tg|blg t? satlastfy;ts Intangible FILE N(.')\;V...2 I::EE IS. $150.00 10. Election Camaaign Financing $5.00 may Be
ax tiing r?qunemen &nc elects ta do so. After May 1, 2002 Fe, Trust Fund Contribution. Ol Added to Fees
(See criterta cn back) O Make Check Payablgfo Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSTD . [ Delete THTLE O Crange (] Addition | 5
NAME ONOFRIO, RUBENS ; NAME g
sTReeT aponess | 7367 SW 24TH STREET STREET ADDRESS §
erv-st-zp | MIAMI FL 33155 CITY-ST-7P o
o
TIMLE [ Delete TIMLE [ Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE -~ . . . . _Opeters . _ Q. TME I L [ Changz [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O petete TILE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supet@d with this filing does nat qualify for thé exemptlicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemepfa¥eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver g o empa®ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dddres: all ather like empoweared.
&
SIGNATURE: __X -

LA E2AECUIRED ' 2/9/62 |

SﬁﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * 7 Daytime Phone #




