J/ e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # P89000105304 May 03, 2000 8:00 am
PEPEA, INC. Secretary of State

05-03-2000 90119 008 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 4815 SUITE 4815 L.
MIAMI FL 3313t MIAMI FL 33131 ! "-3»w
T s ARV EN WA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber ’ Applied For
_65=0967114 Not Applicable
“p Counlry Zip Country 5. Certificate of Status Desired O $8'75 ”.‘d"‘“““a'
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOLIA, PIERO .
' Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 4815
MIAMI FL 33131 . ,
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
Signiature, typed or printed name of ragistared agent and titls if applicabla. (NGTE: Regristered Agent signature required whan reinstating} DATE
8. This corporation is eligibis to satisfy its Intangible FILE NOW!I! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllng n_aquiremem and giects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Add-ed to Fees
{See oriteria on back) 'I:} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e b v, T Delte T DPTS O Change (Y Addition
NAME ZERBONE, ALESSANDRO ) ' NAME ZERBONE, ALESSANDRO
STREET ADDRESS | BSO-GREGO-AVENUE-SUITE-104 smeeraocress 14343 WEST FLAGLER. ST .. SUITE 505
CITY-§T-7P GORAL-GABLESFi-33146 trv-s-IP - IMTAMI, FL 33134
TILE [ pelste TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-7P
TITLE 3 etgte e [l change (7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CAY-ST-2IP CITY-87-2IP
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {1 palete TITLE [ Change [ Aadition
NAME WAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-51-2IP
TILE T Delete TITLE [JCrange [ Addition
HAME HAME
STREET ADCRESS STREET ADCRESS
CITY-57-ZiP R CITY-ST-ZIP

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

henta) report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
br trlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 if
ih arj address, with all other like empowered.

13. | hereby certify that the infq
indicated on this report or f
of the corporation or the rd
changed, or on an attach

SIGNATURE:

S &‘\W\an (305)373-7016

DIRECTOR Daytime Phane #




