L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

E
:

tgd with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Staiites. | further cerlify that the information
bor 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

2 pmipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wkh 3 with all oiher like empowered.

SIGNATURE: ___ oA RE RECUIRED

SIGNA?Fl?ANﬁEWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #
+—

13. | hereby certify that the information supp
indicated on this report or supplémenié

1. Entity Name 2
-
PEPPERONI ASSQCIATES, INC. 05-14-2002 90046 023 ***150.00
Principal Place of Business Mailing Address
16630 NE 2ND AVE. 359 MERIDIAN AVE
N. MIAMI BEACH FL 33162 107
MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”II"III “”I”I "m "m ||I“ III” IIII”HI' I“" ||”I "m I'll 'II' .
Sulte, Apt. #, elc. ) Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0761%8 Not Applicable
Zi Countr Zi Count ™
° 4 ® ountry 5. Certificate of Status Dasired O $8'75 I-‘:ddl!lonal
‘ ) Fee Required
-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
. Name
STRAZZACAPPA‘ GIANFRANCO Street Address (P.O. Box Numbper is Not Acceptable)
359 MERIDIAN AVE
APT 107
MIAMI BEACH FL 33139 City FL Zip Code
8. The above named entity subm aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Rripikd nama '{&iﬁs&{g: agent and title if applicable (NOTE: Registared Agent signature required when reinstating) _ DATE
) —— — . : T
9. lgffﬁ;rp?;am : :r@;?:iigﬁ Lr;tangm\e FILE NOW!! FEE IS $JI50.00 10. Election Campaign Financing $5.00 May Be
'9 req . After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITLE PSTD O Delete TITLE O Change [ Addition | S
HAME STRAZZACAPPA, GIANFRANCO HAME =
streer A0DRESS | 359 MERIDIAN AVE APT 107 STREET ADDFESS §
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-S7-2IP w
TITLE ] Delete TITLE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP -
TITLE S [ pelete TLE : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE . [ pelete TITLE Tl cChange  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITY-5T-2IP



