FILED
May 30, 2000 8:00 am
Secretary of State

2000 UNIFORM BUSINESS REPORT (UBR) 04-24-2000 90199 037 ***150.00
: - - - 05-30-2000 90417 033 ***150.00

P

s - WAL R U R W TUARES T 1 e

1. Enlity Name 56 . /
PEPITO, INC. ] 85 033
Principal Place of Businiss Mailng Address
13960 NW 60TH AVENUE 13900 NW 60TH AVENUE
HIALEAH FL 31274 HIALEAH FL 33014-3127
“I
2. Principal Place of Business 3. Maiing Address
Suite, Apt %, etc. . Guile, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
1 —Ciy&State .~ s~ e[ City & States > - o T 4. FEI Number 7 7 Applied For
65-0250436 Not Appiios
Zip ,‘ Country i Couniry 5. Ceriificate of Status Desired 0 $8'75 F_\dditional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
. —RUBIN"STEVERD W LfU"t Stcel Address (PO 1tox Number 1§ Nol Acceplzbla)
2200 MISEOMTOWER ’ 13920 LW o Aue
156-WEST-FEAGLER-6FR foo,
MIAMHFE-33136— Memi ol £l 28014
] City FL Zip Cede

8. The above named entity submils this statement for ihe vurpase of changing its registered office o0 ragisterad agent, ar both, 1n the State of Flarida.

SIGNATURE
Signature. typed o printacd name of registered agent a5 'e | apnheah’s {MOTE Registered Agent signatine required whee -cinslating) DATE
9. -Tl:hls{fl:_irporatiiorn :;I;ge::;a ula z?suflydwls Intangipte At F."'\-f N SRR |10, Election Campaign Financing $5.00 May B
ax iing require glecis loco sa ' BI:E)J,AY et $-. .93«%:; Trust Fund Contribution. Added to Fees
(See critenia on back) O Make Chéck Payablet of'State
P 0 W Gl TR

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete [ Change [T Adail
N LEVY, SIDNEY ‘ s

STREET AODRESS 13930 NW GOTH AVENUE STREET ADDRESS

OS2 | MIAM LAKES FL 33014 g-st-2p

e~ | e o - T s T [ODetete e e '55‘ T tnangs [0 ddi
HAME NAME i ﬂk

STREET ADDRESS STREET ADDRESS &% ﬁ

CITY-ST-2IP CITY-ST- 21

TITLE 7} Delete THLE [JChange [ Aagit
NAME HAME

STREFT ADDRESS STRLCT AU SS

Ciny-st- 2P ’ CITY-ST-21P

TITLE 1 Delcie TITE [} Change (] Adciti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
L(1(V- 17 Delete TTLE N [J Change (] Addui
NAME NAME
STREET ADDAESS ’ STRELT ADDRESS
OTY-ST-21P CITY-§7-2IP
TMLE T Detete TITLE : (] Change [T additi
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-21P CITY-ST-2IP

13. ! hereby cerlify that the informanon supplied with his hling <foes nol qualify for the exemprion stated in Section 1 19.07(3)(i}. Florida Stalutes | furlher certify that the information
indicaled on this reporl or supplemenlal report 18 Lrue and accurate and that my signature shall have the same leaal effect as il made under cath: that | am an officer or direcior




