0140744

[ ]
DOCUMENT # P98000076148 May 10, 2001 8:00 am
1. Entity Name S S
PEPAW INVESTMENTS, INC ecreta ) of State
' ' 05-10-2001 90141 020 ***150.00
Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD P.0. BOX 164433
SUITE 508 MIAMI FL 33116 MYV AW UY g
MIAMI FL 33156 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
65-0858248 Not Applicable
Zi Count z Count it
" oLy P ountry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Lon Hevia
STINSON, LOUIS JR .
Street Address (P.O. Box Nymber is Not Acceptable) .
4675 PONCE DE LEON BLVD., STE. 305 9400 Sod7H JBOELAND é/m Suirs §¢&
CORAL GABLES FL 33146
City Zip Code
MRy FL | 35/5¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % )ém / M
Signa}(ygped or printed namé of ragls{arecfagenl and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
20 ’ Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT T Delete TILE O Change [ Adgition | 3
HAME HEVIA, LON NAME =4
STREET ADDRESS 9400 SOUTH DADELAND BLVD STREET ADDRESS g
CITY-ST-ZiP CITY-ST-2IP <
MIAMI FL 33156 i
TLE 8 [ Defete TME (7 Change (] Addiion |
NARE VEDROS, JAMEEL NAME
STREET ADDRESS 9400 SOUTH DADELAND BLVD STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33156 CiTY-ST-ZIP
TIMLE [ pelete TILE [ Change T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Delete TILE ) Change ] Addition
NARME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET AUDRESS
CLTY-8T-ZIP CITY-ST-2IP
TITLE O Deiete TIHLE {7 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zIP CITY-8T-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver or trustee 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 cn an attachment yath an adgress, with all other like empowered.
SIGNATURE: /% / ALew /f’-—‘ V/A %//é[a/ 25-470~6070
(j(eNA-runE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Dete Daytime Phons #




