2003 FOR PROFI
UNIFORM BUSINE

ORPORATION
REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

PEPPAZ INC.

P01000013103

ecretary

04-30-2003 90060

1

Principal Place of Business
6861 SW 196 AVE

407

PEMBROKE PINES FL 33332

Mailing Address

6851 SW 196 AVE

407

PEMBROKE PINES FL 33332

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Apr 30,2003 8:00 am

of State

049 ***150.00

TR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—10?9048 Not Applicable
Zi nir Zi Countr iti
R Cou y‘ } P Quniry 5. Certificate of Status Desired | $8'75 Addltlonal
. R R = enfe— _ - — ~. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EHW]N' BILL Strest Address (P.O. Box Number is Not Acceptable)
6861 SW 196 AVE
407
City Zip Code

PEMBROKE PINES FL 33332

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeted agent and Litle it applicabla.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fjoﬁda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10 QFFICERS AND DIRECTORS 11.

e ov ’ O Delete TITLE CJchange [ Addition
NAME COUTURE, BRIAN NAME

STRECT ADDRESS (6861 SW 196 AVE STREET ACDRESS

orv-st-zr  (PEMBROKE PINES FL 33332 CITY-ST-2IP

TIMLE Dp [ oelets TLE [J Change [ Addition
NAME ERWIN, BILL NAME

STREET ADDRESS (6861 SW 196 AVE STREET ADDRESS

arv-st-ze - |PEMBROKE PINES FL 33332 CITY-$7-21P

me D - e T et 0 e - - T Ol cCrnge T Addition
NAME TRUST, KC NAME

svreet ancress |11 SICTH STREET STREET ADDRESS

crv-s1-zp  |CAMBRIDGE MA 02141 CITY-ST- 2P

TITLE O pelete TITLE : O change [ Addition
v i ENTERED

STREET ADDRESS STREET ADDRESS

CITY-57-71P GIY-ST- 2P ) R

LI;:‘EE 3 Delets LZ:EE Dm‘, L G ha %‘\/_\ D Change  [=edition
STREET ADDRESS sthcet aooness | 33 Cam DeiAse Pafk Suke doo

CIrY-5T-2P CITY-ST-2P Cmbrid 7¢ a0 IYS>

TITLE O Detete TITLE D [JChange  [ladfdition
NAME NAME Chat IS mer nea

STREET ADDRESS STREET ADORESS | o= Coam beicd g¢ pullk vy Su b 200

CITY-8T-ZIP CITY-8T-ZiP C{VDJX{C/M el 20 /Yo

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119, il 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

72 REQUIRED

VM b /5 N)Crs v

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats

D:ftima Phona #

AV EGLBYE0

CR2E034 (10/02)



