2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PEPPERONI ASSOCIATES, INC.

P96000095024

Principal Place of Business
16630 NE 2ND AVE.
N. MIAMI BEACH FL 33162

Mailing Address
359 MERIDIAN AVE
167

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90217 013 ***150.00

TLCOLCA

nv

MIAMI BEACH FL 33139

AR LR AR RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65‘0761068 Not Applicable
- - - —
Zip . Country Zip Country 5. Certificate of Status Desirad O $8‘75 A.dd't'ona'
Fee Required
6. Name and Address of Current Reglstered Agent T —~ _7...Name and Address of New Registered Agent
) Name

STRAZZ 'CAPPA' G[wf -RA-NCO Street Address (P.O. Box Number is Not Acceptable)
350 MERIDIAN AVE .
APT 107 o
MIAMI BEACH FL 33138 - City FL [ ZpCote

8. The above named enfity su 1 s yis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of regksterefl dfefit

SIGNATURE >(
S\gnature IV’ or p dn f

gistersd agent and fitle if applicabia, (NOTE: Registerad Agenl signatura required whan reinstating) DATE

- FILEN il FEEl~|S $150.00
After May 1, 2003 Fee;will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE - PSTD ‘ 1 Defete TMLE [ change ] Addition
NAME STRAZZACAPPA, GIANFRANCO NAME

sTReeT ADORESS | 359 MERIDIAN AVE APT 107 STREET ADCRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE i T T ) Delete” mes o~ T : . <= - -[Elchange  [J Addition-]-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Delete TME {J change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cemfﬁ thiit the information supplied with this f|||n§ does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on t
of the corporation or the recelvér or ir
changed, or on an attachment Yith

SIGNATURE: 5( S

is report or supplemental regort is true an

AU RS

ith all ather like empowerad.

REQUIRED

e —y

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Blogk 11 if

03-31~03

suenff IRE

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



