2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name Mal‘ 27, 2000 8:00 am
PEP ERECTORS INCORPORATED Secretary of State
03-27-2000 90106 007 ***150.00
Principal Place of Business Mailing Address
1600 SW 127TH WAY (600 SWI27TH WaY e _—
UNIT 110. BLDG. C UNIT 110. BLDG. C
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2156 }
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-04951 16 Not Applicable
Zi Countr i Countr iti
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e S T we s, a3 ot Rmmae L o e Namg—~ —-- -~ — ~ - —_— - - - —r
PRIETO, JOSE Street Address (P.C. Box Number is Not Acceptable)
1600 SW 127TH WAY
UNIT 110, BLDG. C
PEMBROKE PINES FL 33027 Cy FL 7 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 S L
Signature, lyped or printed name of registered agent and uills f applicabie {NOTE. Registerec Agent signature required when remstating) - 74 =~ '-us 5"+ DATE T
A . . . . . . . f"
B Ih}s ?orp{oratlpn is ellgabre;c;sirf;y;f Intangible | FILE qu... FEE IS $1l59.00 10. Election Campaign Financing $5.00 May Be
- Tax equemnant-and hacts e — e 4 2806< : ; = e R
i &0 7 5 == TrustFund Contibution (I Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE DPS O Gelete TILE Jchange [T Addition
NAME PRIETO, JOSE NAME
STHEET A007ESS | 1600 SW 127TH WAY, UNIT 110, BLDG. C STREET ADDRESS
CITy-51-21p PEMBROKE PINES FL 33027 CiTy-S§T-21P
TTLE ™ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2iP
TITLE [ Delete TITLE [J Change (] Acdition
NAME B B e T M_Em.:;_:; o e e — P - ~
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP ITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-§T-ZIP
TILE 1 Delete TIILE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
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 oath; that | am an officer or director
of the corporation or thetgeeiver or frustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajdchrdent with gh address, with all otber like empowere
..._ N
Rl i’ O AR
SIGNATURE 7 Syl
ANDTYRED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytena Phane &

vl

CR2E034 (9/99)



