2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078498

1. Entity Name

CEPIC CORPORATION

Principal Place of Business

2664 NW 91 AVE
CORAL SPRINGS FL 33065

Mailing Address

2864 NW 91 AVE
CORAL SPRINGS FL 33068-1201

2. Principal Place of Bu.sineSS

774

P ad—0

S =W 7 3

Suﬂe"ApL # elc.

Suite, Apt. #, etc.

I

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90098 006 ***150.00

R

DO NOT WRITE IN THIS SPACE

Cliy B State e iwf & State — 4. FE{ Number Applied For
%M }.e, /' L ” ﬁ/ 6}4’7;; 7“'{:- 65-0780488 Not Applicable
Z $8.75 additional

226K

Srebisd

32008 | Evward

5. Certificate of Status Desired

O Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New. Registered Agent

Name

SKARICA, MARKO
2864 N.W. 9TH AVENUE
CORAL SPRINGS FL 33065

karCa, Mo ko

Street Addrr_e;s %F;p@? Nu%t A?@egv

FL

Zip Codzg pég

Ciy WWME

8. The above named gftiyf s 5 i

SIGNATURE ’? §

ment for the purpose of changing its registered office or registeredﬂgent‘ or both, in the State of Florida.

Signatur

w

o

egipterad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation kg ellgil
Tax filing requirem

its Intangible
elects 10 ¢a s0.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00
take Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ITLE PD ] Delete TNLE " IT' k ZThange {1 Addition

NAME SKARICA, MARKO NAME Ao Bg

STREET ADDRESS | @864 NW-91-AVE STREET ADDRESS “f"f 6 l ﬁ .

oS 2P | GORAL-GRRINGS-EL 33065 o | Yrhapade. FL 2R30LE

me 1 Delete TITLE . O ‘ hange [ Addition
D) > Yol YTHriA,

hasiE SKARICA, MARIA NAME '54{41;{(

STREET ADDRESS | SRE4-NW-91-AVE STREET ADDRESS —t L'd b i : _ ﬂ:

ory-5t-2p SORAL-SERINGSFL 33065 _ ciry-ST-2P i P é’g

TIME i [ oeete ~ fJ ™E - {crange ~ ]-Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-7P CITY-ST-7IP .

TITLE [ betete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

TITLE O pelete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE O change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

13, 1hereby certily that the information supplied with this filing does not quality for tne exernption stated in Section 112.07(3)1), Florida Statutes. | further certify thas the information

indicated on this 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 diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST R P a2
B oeon AL il

o REQUIRED

ules; and that my name appears in Block 11 or Block 12 if

"I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona ¥

[N AN

=



