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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095675 Secretary of State

May 12, 2002 8:00 am

:

o
n

1. Entity Name E
PEPE ENTERPRISES, INC. 05-12-2002 90619 028 ***150.00
Principal Place of Business Mailing Address
699 N.W. 134TH PLACE 699 NW. 134TH PLACE
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Maling Address “"”m "I ’lm ||m |||” Im”ml "“I ml' lml Ilm l"l' ml |||
1121 SW 122 AVE #210 1121 SW 122 AVE #210
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0876098 Applied For
MIAMI FLORTDA MIAMTI FLORIDA Not Applicable
Zip Country Zip Country » . $3 75 Additional
. f .
33184 33184 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . : e o o o | MO - eppeTa - JOSESE. <
IA’JOSEC ‘ | Street Add (P.Q. Box N b‘ ‘.NtA table)
reé ress L gox Number 1s Not Acceptable
699 N.W. 134TH PLACE ; e
MIAM FL 33182 1121 SW 122AVE #210
City Zip Code
) ;oA /) MIAMT FL | 53184
8. The above named entity £bmits lh}(s't t for jhe pj se of changing its registered office or registered agent, or both, in the State of Florida.
< 5’
- \\77/752%2%
) SJQWT}@J& printed name of registared agent and title if applicatle. (NQOTE: Registered Agen sighature required when reinstating) DATE
. Thi i ligi tisfy its Intangibl L K . A .
Il sk nrwone || FLENOWIFEE 6 91500 | 1o cocn carosin s 85,00 e
2 ’ LD ' Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
T 1. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE JOSE C. GARCIA Ochange (] Acdition | S
e GARCIA, JOSE G e 1121 SW 122 AVE #210 2
staeeT anoress | 699 NW. 134TH PLACE STREFTADDRESS | vy BT, 33184 3
orv-st-ze | MIAME FL 33182 CITY-81-2P i
TITLE [ Delete TITLE [T Change  [_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2i1P
TILE ] Detets TITLE ‘ [J Change [ Addition
| S NAME—=m e [ R s et e T, T ST SR ST sl o S A, :PTAME“""::';?—"- e e e R T [T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TmEe 7 pelete LE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-7IP
TITLE [ Delate TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby cenify 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 accurale a| t 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 opsmstee emgowered.tepxecutgtiis report a;_\rﬁquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 -]r,-r! =g

SR
AR
El

changed, or on an attgchment wi
SIGNATURE:L S,

f/wﬂﬁub( AND TYPED OR-RRTRTED NW SIGNINGOFFICER OR DIRECTOR Date Daytime Phone
o




