2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000042193

+. Entity Name

C.l. PIKE & REPIKE, CORPORATION

Mailing Address
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City & State City & State 4. FEI Number Applied For
65.1 135214 Not Applicable
Zp Country Zip Country ' $8.75 Additional
$. Certificate of Status Desired Q Foe Fequired
6. Name and Address of Current Reglstered Agent” ~ > =** =TT S0~ oy -Nams and Addiess 61 New Registéred Agent
Name '
ESCO:BAR , BEATRIZ ’ Streat Addrass (P.Q. Box Number is Not Acceplable)
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. / | Z3/66
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8. The abave named enlity submits this statement lor the purpose of changing its registered office or registerad agent, of both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurs, typed of printed name of regatered agont and tite ¥ spplicatile.

{NOTE: Ragistend Agent signabure required when rinstating)

DATE

. FILE NOWN! FEE IS $150.00
* After May 1,2003 Foe wil be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign financing
Trust Fund Contribution.

$5 .00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O beweta TE £ Change (] Addition g
NAE SCOBAR, BEATRIZ | : ” NAME e
STREET ADDRESS SSZBT'SW"TSS'AVE “4/20 w o) 7V’4(¢ STREET ADDRESS g
env-st-ar HSAMEFL33186 Il i ;/3}/{[ CITY-ST-3P i
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Tine A sTT™ TME O Change (0 Acdion | &
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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NAME - NAME
STREET ADORESS STREET ADDRESS
CIrY-S7-2P CITY-51-2p
TILE 7 petete TILE O Change [ Aggition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUY-$1-2P
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NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY -§T- 21 CIFY-§T-7Ip
uRE -3 Delee T Clchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CIIY-§T-2P

12. ! hereby certig that'the Information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07&3)@). Florida Statutes. | further certity that thea information
I the same legal effect as if made under oath; that | am an cfiicer of director

indicated on this réport or supplamental repon is true and accurate and that my signature shall have
ol the corporation of the recelver or trustes empowared lo exacule this rapon as required by Chapler 807,
changed, or on an attachrment with an addghss, with ared,

all olgar like em
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SIGNATURE:

Florida Statules; and ihat my name appears in Block 10 or Block 11 if

PRINTED NAME OF BIGNING OPFMCER OR DIRECTOR




FRUTAS EXOTICAS

C.I. PIKE & REPIKE CORP.
4420NW 74" AVE
MIAMLFL..33166
786-326-2315

—————SUBJECT:C.I. PIKE & REPIKE,CORPORATION ~
Debit Memo # 35022-X |
Document # PO1000042193

To Whom It May Concern:

As per our conversation with Mrs. Pat Bailey, I explained to her “I did not receive the
notice that .

Advised me of a returned check and your intent to dissolve in 60 days,.

Therefore I am requesting a waiver of the reinstatement fee and penalty”

We are sending a Money Order for the amount of $§ 165.00.

We apologized for the inconvenience and we appreciate your prompt attention to this
matter.

Sincerely

N S S é::,mg__ e I N

Beatriz Escobar



P01000042193

October 10, 2003

2003 REPLACEMENT FEE
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ANNUAL  REPORT: C.I. PIKE

“REPIKE CORP

DEBIT MEMO: 35022-X

CHECK# 1009

%ﬂﬂ“ﬁ%&
111 }ii OE-~D -0

&

A 2P
12 R

f S|



