2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050199

1. Entity Name

PEP ENTERPRISES, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90056 048 ***150.00

Principal Place of Business

4215 HALLANDALE BCH BLVD
HOLLYWOOD FL 33023

Mailing Address

4215 HALLANDALE BCH BLVD
HOLLYWOOD FL 33023-4451

2. PnnCJpaF Place of Busi

2/ N5

Skt L T

OO A

3. Malllrg Wess ff- /é{ 7

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

BTG wood,  FHowute

Applied For
Not Applicable

4. FE} Number

650673719

Zip '39 d_? 3 COUWW J ,4

O $3 75 Addmonat

/ﬁ&)ﬁg/wwaf %,em’a

&, Certificate of Status Desired

6. Name and Address of Current Registered Agent

™ 23027 | WA
7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE : -
CORAL GABLES FL 33134 7, N TRASLAA S fA’éPE/
, City /#//(yado& Z\p?c? ) ??-

e TS, MAVARNOE L

8. The above named gpfity submits this stat

SIGNATURE

L for the purpose of changing

gistered office or registered agent, or both, in the State% /

ignature, typed or pnmad)ﬁ\e of registered agent and title if appticable./

(NOTE: Registered Agent signature raquirad when reinstating) DATE

8. This cg(poration is eligib\éﬁ satisty its Intangible
|

Tax fillng requirement and elects 1o do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
— After MAY 1, 2000°Fee will be $550. oo
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PSTD O Delete TITLE [ Change [ Addition
HAME NAVAMUEL, YOLANDA B NAWE

STREET ADDRESS | 2428 SOUTHWEST 57 TERRACE STREET ADORESS :
CITY-§T-7IP HOLLYWOOD FL 33023 CITY-ST-ZIP

TITLE {1 Delete TITLE [] Change  [] Addition |«
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ’ CITY-5T-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE O Detete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS — . e STREET ADDRESS . ..

CITY-ST-2P CITY-5T-7IP

TITLE O pelste THILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE * [ Delete TITLE [ Change [ Addition
NAME ¥ g L BT

STREET ADDAESS N STREET ADDRESS

CTY-5T-2P CITY-$T-2ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporahon or the receiver or rustee ernpowere

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT 0 GSFEET~6/9F

d

0 execute this

Date

/ Daytima Phone #




