FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFT w5 FLOBIDA DEPARTMENT OF STATE
CORPORAT!ON ' 1 2 Sandra B Mortharn
ANMNUAL REPORT Secretary of Stale FI LED

1996 ‘- / DIVISION OF CORPORATIONS Apr 151996 8:00 am

DOCUMENT # 871 ;|23 (0) Secretary of State

1. Corporalion Name

GEPETTO, INC.

{0 Y 0

Principal Place of Business Me.»!ln;é- .;'-.ddless
425 EAST 10TH COURT 425 EAST 10TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Oate of Last Report
2. Principal Place of Business | 2a. Maiang Adress o 4. FEI Namber Applied For
21 28] 650274397 Not Appiicatie
Sulte, ARt #, elo. |, Sute At # e 5. Certihicate of Status Desired O $8.75 Adqnional
22 27 Fee Required
City & State | Gty & Sate 6. Electian Campaign Financing 0 $5.00 May Be
E&] 28] Trust Fund Contribution Added to Fees
o) Country - Counlry 8. This corporation has liability for intangblg.tax under s 199,032,
E a 29] 3E| Fiorida Statutes [ ves mﬂo}.
9. Nams and Address of Curreni Registered Agent o 10. Name and Address of New Registered Agent
B1| Neme
MSER, ALAN M. 82| Streel Address (P.O. Box Number 1s Not Acceptable}
11077 BISCAYNE BLVD PH SUITE L
P.0. BOX 61-9002 8
M'AMl FL 3316"0020 84| Ciry FL 85| 2Zp Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abave named corporalon submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such change was athorzed by the corporation’s board of drectans. | hareby accepl the appointment as registered agent. | am
farmiar with, and accepl the cbligathons of, Soction SOV 0505, Floricia Statutes.

CR2E034 (12/05)

SIGNATURE __ . . I . . o B S
Shy A" o, bypad o gerded naen s b cegeteos | aenl o B i PROTL Fivpilimed Agrn 1 e dtate: mea g v e el at g DATE

12, OFFIGERS AND DIRECTORS 7'“ 13. —_ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 12

THLE PTD [] DELETE 1S [ Change  [] Additon

NAME STEIN, CLIFFORD 1.2 NAME

STAEE] ADDRESS 425 E. 10TH ST. 1.3 STREE | ADTRESS

City-S1-71 HIALEAH FL VALITY-ST- 20 N

TITLE SD [ DELETE @1 hILE [ Change  [] Addition

NAME STEIN, SHIRLEY 22 NAME

STREET ADDRESS 425 E. 10TH ST. 23 STHEE) ADDRESS

CY-S1-7F HIALEAH FL L 245ITY 51

TLE ] DeLETE 3 1TILE [ Change  [7] Addition

NAME A2 haw

STREET ADDRESS 33 STREET ADTRESS

CITY -57- 25 340Tv-8T-2F

TITLE [ DELETE 411U [} Change [} Addilion

NAME 42 NabsE

STREE| ADDRESS 43 STREET ALLRESS

CITY-S1-ZIF - 44 CiTY-ST-20 ‘

TILE [ ] DELETE 5 11IILE [ Change  [] Addition

NAME & 2 NAKEE

STREET ADDAESS 53 STAEE | ADDRESS

Gy -§7-21 o 54TITY-51-° B

TITLE [ DEZETE & L1ILF [ Change  [] Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ALCRFSS

CITY-SI1-2IF B4 QY- ST-2IP

14. | do herehy certify tha! the information suppled “with this fiing is voiuntariy furnished and does not qualify for the exemption stated in Sechian 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal affect as i made under
oath, that | am an diractor of the corporation or the receiver or tiustes empowered to execute this repor as requifred by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or BlocR< if chnngedWeml with an adcress.
N“——-— 777777 - ~ 3/12/96  305-887-0380
SIGNING OFFICER DR DIRECTOR

SIGNATURE: : .
SIGNATURE AND TYPED DR PRINTED NAME
Clifford M. Stein

va Cia,Twrea Prace #




