2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000033562

1. Entity Name

AKPEZ OF MIAMI, INC. FLED

b - gt 0
O00FEB 2 :
- Prinuﬂ’:a\ Place of Business Mailing Address , PH 2 2 7
17006 COLLINS AVENUE 17008 COLLINS AVENUE SECREY (O STATR
SUNNY® ISLES FL 33160 SUNNY ISLES FL 331603642 it e STATE
Us us TALLAT !."‘.quﬁ.E, FLOR[DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0848338 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TERMINELLO' LOUIS J ESQ. ) Street Address (PO, Box Nun;ber is Not Acceptable)
CHADROFF, TERMINELLO & TERMINELLO
2700 SW 37TH AVENUE
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when renstatng) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS $150.00 i L
Tax filng requirement and elects {o 60 So. After MAY 1, 2000 Fee will be $550.00 10- Bleciion Campaign fnancing. 35,00 May Be
(See criteria on back) ﬁ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O belets T1LE O change [ Addition
NAME ZEPKA, VICTOR NAME
sTReer a0RESS | 17008 COLLINS AVE. STREET ADDRESS
CITY-S7-20P MIAM! FL 33160 CITY-ST-2P Vi
TiTLE v O Delete e Vibe FEESD W ctarge [ Agction
NAME FIGUMOA, JUAN A NAME FIoIeR0R, duan d .
streeT ADoRess | 2701 S LE JEUNE RD #310 steeeT aboess |20 5 LL AN Zg 3]0
CIFY-ST-2F CORAL GABLES FL 33134 orv-stze | (Ap AL (LAPLES z . }
TITLE . _ O pelete TLE 7 f Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TILE O Delete TILE ?G|j|_j|j"}_} 1 ?Dl‘iﬂthﬁg&l— -‘Elﬁdilion
NAME NAME -3/ 15{{]]'_]——DIDU9“““:-_1 2
STREET ADDRESS STAEET ADDRESS k0. 00 HdEs 150.00
CITY-ST-2IP CITY-§T-2IP
TIILE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE O Dekete TITLE [ change [T Acdition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjthean address, with all other like empowered.
Y N -
7 Dhte 7

Dayume Phone #

g LR

[
S 4 )

0242605

CR2E034 (9/99)



