2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S71
DOCUN 571128 Aug 21, 2000 8:00 am
GEPETTO, INC. Secretary of State
08-21-2000 90211 033 ***550.00
Principai Place of Business Mailing Address
425 EAST 10TH COURT 425 EAST tOTH COURT
HIALEAH FL 33010 HIALEAH L 33010
HUViIJJUY
S s RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number 6502 Applied For
74397 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired (]  98+79 Additional
Fee Required
.. — 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name !
?:S%E:ismgﬂLVD PH SUITE Street Address (PO. Box Number is Not Acceptable)
P.0. BOX 61-8002
MIAMI FL 33161-0020
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥

SIGNATURE

Signature, typed or printed namé of registerad agent and ttie i applicabla. (ROTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligiple to satisfy its Intangible " . FILE NOW!! FEE IS $550.00 - 10 ) o
. F
Tax filing requirernent and elects 1o do so. After SEPTEMBER 13, 200¢ Min. will be $750.00 Blection Carmpaign Financing $5.00 May Be
e Trust Fund Contribution. Im} Added to Fees
(See criterla on back) a Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIMLE PTD 3 Delete TITLE [ change [ Addition
NAME STEIN, CLIFFORD NAME
STREET ADDRESS | 425 E. 10TH ST. STREET ADDRESS
CITY-$T1-2P HIALFAH FL CITY-5T-2IP
me sD 1 Delete TITLE [) thange [ Addition
NAME STEN, SHIRLEY NAME
sTReeT ADDRESS | 425 E. 10TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-5T-2IP
me b e S o S I T U oo [OChange [ Adgiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE I Delete TMLE ‘ {Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5-2IP
TITLE 1 belete TITLE [d¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ elete TITLE . [ Change [ Addition
RAME NAME
STHEET ADGRESS _— * || STREET ADDRESS ’
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that I am an officer or girector
of the corporation or the receiver or trustee emg 04 xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on anataCimenT g an address, ;

SIGMATURE: GNATUE NG lislyoss 3OS -¥¥1-UDBED

ME OFSIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CRZE034 (5/00)

5



