FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # S27568 Secretary of State
1. Entity Name 01-09-2003 90143 035 ***150.00
PEPITO, INC.
Principal Place of Business Mailing Address
14025 N.W. 60 AVENUE 14025 N.W, 60 AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
S S AT G TRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0250436 Not Applicable
Zip Country Zip Country . 5. Cerlificate of Status Desired ) $8'75 ﬂ.\ddiaional
. - 1= = ; Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KL'NGHOFFER, TED Street Address (P.O. Bex Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
28TH FLOOR
MIAMI FL 33131-1714 City FL | ZrCode

8. The above;-amed entity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat g of registered agent.

SIGNATURE o -,

Signfi"\a. typed or printad nams of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 ) N .
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change [ Addition
NAME LEVY, SIDNEY NAME
sTreeT ADDRESS (14025 N.W. 60 AVENUE STREET ADDRESS
cre-st-2r IMIAMI LAKES FL 33014 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE O Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T- 2P CiTY-§T-2IP
LE 7 Delete TNLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-7IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment wit ddress, with all ol e empowered.

SIGNATURE: I/ )R A=l //(4/3 S SS7443

ith this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ortis true and accuratg and that my signature shail have the same legal effiect as if made under cath: that | am an officer or director
eg empowered 10 exe this report as reguired by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

S

U L e

gl el "

SIGNATURE ANDWPEyh PRINTED NAI‘E’OF SIGNING |CER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




