2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000068969 May 10, 2000 8:00 am
T+ Sty Name Secretary of State

FRANK PEPE’ INC. 05-10-2000 90131 029 ***150.00
Principal Place of Business Mailing Address
17120 S.W. 87 COURT 17120 SW. 87 COURT
MIAML FL 33157 MIAMI FL 33157-4641 yvAMgL
DOG47351

Suite, Apt. #, etc. Suite, Apt. #, etc. /DO NOT WRITE HIS SPACE

City & State City & State 4. FE} Nurfber 65’0773587 / Applied For

Not Applicable

7i i .
ip Country Zip Country 5. Certificae of StatuM gg;;g lﬁgcguonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = ’ — T 7T Name = -
SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE T ——
Signature, typed or printad nama of registered agent and tille it applicable {NOTE: Rggﬁered Agent signature mWn rainstating} DATE
9. This corporation is eligible 1o salisfy its Intangible F OW!! FEE IS $150.00 . .
Tax fi\ingprequirementgand elects toydo $0. ¢ Aftef MAY 1, 2000 Fee willsbe $550.00 10 giecuon Campa|gn F_mancmg $5.00 May Be
g re rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of Stat .
1. OFFICERS AND DIRECTORS 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P Dalele TITLE / ] Change [ Additicn S_
NAME PEPE, FRANK ANTHONY NAME o
streeT anoRess | 17120 S.W. 87 COURT T ADDRESS §
CITY-ST-2iP MAM FL 33157 CITY-ST-71P u
TILE v [ Delete THLE ) [ change ] Addition %
NAME PEPE, AMY BETH NAME
STREFTADDRESS | 17120 S.W. 87 COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33157 CITy-sT-2I°
TITLE ‘ ~El Delete THLE .- - - - - [] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE ] petets TITLE [ Change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TITLE 1 Detete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empayezad fo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddsess, with glbdther lika g
SIGNATURE: A (e, Blere \|. Residant 2-4-00
> E PIRCTOR d | Dale 30 fagzgga i3 5 ‘




