2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

Secretary of State

DOCUMENT #  PO0O0Q00071253 :
1. Entityilame 05-05-2003 91798 031 ***150.00 =
FRANZ Y PEPPONE, INC.
i i
Principal Place of Business Mailing Address
13935 NW 18T AVE 13935 NW 15T AVE
MIAMI FL 33168 MIAMI FL 33168
2, Principal Place of Business 3. Mailing Addréss ”"H"’ “' "m "m Il“”l““"“lm '"I‘ “mum m".m ."l
Suite, Apt. #, etc. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-1023970 Not Appicanie
Zip Country ap Couniry 5. Cerlificate of Statys Desired 0 $8.75 Additional
: Fee Required
ez - b, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T T T

PEREZ, BEHAR & ASSQCIATES, PA
13935 NW 15T AVE
MIAMI FL 33168

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signalure, lyped of pnnted name ol regisiared agent and utle f appheable.

(NQTE: Registerad Agenl signalure required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
© After May '1,2003 Fee will be $550.00
Make Check Payabla to F'lorlda Department of.

9. Eiection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTOHS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J TITE D i [ Delete TLE [ change [ Addition
 NEME TARENZI, ROBERTO NAME
; STAEET ADORESS 13935 NW 1ST AVE STREET ADDRESS
| CITY-ST.ZIP MIAM! FL 33168 ~ CITY-ST- 2P |
e D [ Delete ITLE O Change  [J Adeition |
i !
j AME ESPORA, VIRGINIA NAME |
i STREETADDRESS |13835 NW 15T AVE STREET ADDRESS i
| omest-ze | |MIAMIFL 33188, .. _ CITY-ST-20P J
! I'TLE D 1 Delete TITLE [ Change ] Addilion
E NAME CHAMATROPULOS, PABLO NAME
{ STREET ADCRESS 113935 NW 1ST AVE STREET ADGRESS
‘ CITY-ST-2P MIAM! FL 33168 CITY-ST- 2P |
| TTLE D 3 Delete e [ Change [ Addition
| wan CHAMATROPULOS, PAULA KAME i
| STREETADDRESS | 13035 NW 18T AVE STREET ADDRESS
{ orv-sToe | MIAMY FL 33168 cy-ST-2P
fITLE O oelete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREELGRDRESS f
CITY-S1-218 [} :
TITLE O Delete O change (3 Additien |
| NAME .
STREET ADCAESS “£T ADDRESS '
CITY-57.3 SATY-§T-21P ;

12. | hereby certlfy inat the information supplied with this filing does

ingicated 0

T Or supplemental report is true and actur
182 empawered 1o exec:

Crine exemplion stateg in Section 118.07({3)(i). Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under cath: that | am an officer or director
=00rt as required by Chapter 607, Florida Stalutes: and :hat my name appears m Block 10 or Block 11 if

.oronan cipment address, with ali other like <mpawered .
| Dabato Tarma | [2?, 0
-




