13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his 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 the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L ¥ N ~ At
1. 2N o » N 2

|- /( IO S

) P
RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

FORM BUSINESS REPORT (UBR) FILED &
DOGUMENT #  P94000048099 Apr 17,2002 8:00 am ¢
it ecretary of State §
PEP ERECTORS INCORPORATED 04-17-2002 90007 018 ***150.00
Principal Place of Business Mailing Address
1600 W 127TH WAY 1600 SW 127TH WAY
UNIT 110. BLDG. G UNIT 110. BLDG. G
— —— H“”ll’ “Ill”‘ I’l” ||l|| |I|“ ||“| Ilm |||I| ‘l"l ||H| |I||| ll“ ’“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘04951 16 Applied For
Not Applicable
Zi | .
P Country Zp Country 5. Cerificate of Status Desired O $8'75 A_ddmonal
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S Sy T MU e ST W e = o NaMe e e e e e o e s b
PRlETD' JOSE Street Address (P.C. Box Mumber is Not Acceptable)
1600 SW 127TH WAY
UNIT 110, BLDG. C
PEMBROKE PINES FL 33027 City FL | Zpcote
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
Signature, typed or printed name of regisiered agent and titls if applicable (NOTE: Registersg Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 . - )
~{==Tax fling requirement and elects to-do 0. = ===~ After-May -1 2002-Fee wilk-be §650:00 - - :E%?ig%ggf%fgﬁzgﬂ@, - hv;fdsd-é%%hll?ééﬁe A=
(See eriteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE DPS [ Delete TME Cchange  [J Additon | 5
r -~
NAME PRIETO, JOSE NAME &
steer ADoRess | 1600 SW 127TH WAY, UNIT 110, BLDG. C STREET ADDRESS §
CITY-ST-2IF PEMBROKE PINES FL 33027 oITy-57-2P u
E O Dekte e - Ol Crangs [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
Y S — QWA .
STREET ADDRESS STREET ADDRESS == —
CITY-ST-ZIP CITY-ST-2IP
TE ] Delete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITy-ST-2IP
TiLE O etete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-87-2IP



