2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P98000106780 Secretary of State
. Entity Name e sk 3k
03-07-2003 20077 007 150.00
GEPE TTO TOO, INC.
pPrincipal Place of Business Mailing Address
425 EAST 10TH COURT 425 EAST 10TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65‘0886666 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8°75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERBERG, DAN Street Address (P.O. Box Number is Not Accegtable)
425 EAST 10TH COURT
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. 8. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:]tr?bulion. ° O fdsdg:l?oh‘lizzf ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TMLE O Change [ Addition
e - |STEIN, CLIFFORD NAME
smeet aporess [425 EAST 10TH COURT STREET ADDRESS
crv-sT-zp - |HIALEAH FL 33010 CITY-§T-21F P
TITLE CEO . 3 Delete L CrFro MThange [ Adeition
NAME SILVERBERG, DAN NAME ,
STREET ADDAESS (425 EAST 10TH COURT STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33010 CITY-ST-2IP P
TILE "4 ) 1 pelete TILE [ Change Witmn
NAME PlivLtr S 6. Do wek NAME
STREETADDRESS (W 9oy 8 . 70 Co Wiy~ STREET ADDRESS
CITY-57-21P H.A‘_gh,‘:‘ Pt 330lo CITY-ST-7IP
THILE 7] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [} pelete THLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P , CITY-ST-ZIP

Mg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
A and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
g/l other like empowered.

== DAL VERBEA G /~d-03 3ey-8&7-03850

SIGN.IT‘URE ANDTYPED OR PRINTED NAME DFFIGNING OFFICER OR DIRECTOR Date Daytima Phono #

12. | hereby certity that the infogmation supplied wi
indicated on this report or sppplemental repart

=
=
-
-§‘

CR2ZE034 (10/02)



