FILED
___ 2004 FOl;ggg};[f REPORT 'O .~ Jan28,2004 08:00 AM_

DOCUMENT # P01000077929 Secretary of State
1. Entity Name
PEPIVAN CORPORATION
Principal Place of Business Mailing Address 7
8334 NW 7 STREET #164 8334 NW 7 STREET #1764
MIAML, FL 33126 MIAML FL 33126
e e R IR O AU AT AC
Suite, Apt #. sl Suite, Apt #, ele 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1127506 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gi‘;esqg?gc;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PARASI, VAN
8334 NW 7 STREET #164 Street Address (P O Box Number is Not Acceptable)
MIAMI, FL 33126 . ’ -
City FL l Zip Code

8. The above named entj)
the obligations of regi

ubmlts this statement for the purpose of changing its registered office or ragistered agent, or hoth. in the State of Flurida, 1 am familiar with, and accept
pd 3

SIGNATURE o
Srgpaieg_ 1bed of printgd namd of ragistered agent and Ul I appficable {NOTE. Registered Agent signalure required wher rginstatihg) DATC
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
18, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD £ Delete TIME [(Jchange 3 Adition
NAME PARASI, VAN NAME -y
STREET ADDRESS | 8334 NW 7 STREET #164 STREET ALDRESS D]. ',Ugnggu}%é ! %—%E}
CiTY-ST-2P MIAMI, FL 331268 i CITY-3T-2P D _{ﬂ-ﬂ lSL’ B.D
THLE VPSD I Delete TILE ] Change E] Addition
NAME HERNANDEZ, JOSE LUIS NAME
STREET ADDRESS | 8334 NW 7 STREET #164 STREET ADDRESS
CiFy~ST-2P MIAMI, FL. 33126 CITY-ST- 2P
TITLE O belete TTLE [ Change [ Aduition
NANE NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0F CITY-57-7IP
TE ™ Delete MLE [0 Change [ Addition
NANME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-2P CITY-81-2p
TE O pelete ME [T Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP

12. | hareby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes | further cartify that the information
indicated on IKIS report or supplementdiyeporl is true and accurate and that my signature shall have the same legel effect as if made under oath, that | am an officer or directer
of the corporation or tha receiver or, g powsred to exacute this report as required by Chapler 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi , with all other tike empawered

SIGNATURE:

SIGNATUHE AKD TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytme Prona




