2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 871128 Secretary of State
1. Entity Name 03-07-2003 90077 006 ***150.00
GEPETTO, INC
Principal Place of Business Mailing Address
425 EAST 10TH COURT ’ 425 EAST 10TH COURT VUUVIVUYS
HIALEAH FL 33010 HIALEAH FL 33010 :
2. Principal Place of Business 3. Mailing Address . Hll"l'”l“"l“llﬂ "l‘”l"' W"m Illl“ml IIIM Iu" I““ ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
65.0274397 Net Applicabie
Zip Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASEH’ ALAN M. Street Address (P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD PH SUITE
P.0. BOX 61-9002

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 may Be
3 :Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
n{ake Check-f'ayable to Fiorida Department of State
10, .o . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P IPTD « [ Delete TITLE [ Change [ Addition
NAME - 1STEIN, CLIFFORD N R
stReeT anoress {425 E. 10TH ST. STREET ADDRESS
orv-st-2¢  |HIALEAH FL . CITY-ST-2IP
TILE . -|SD O Dslete TITLE . [J Change [ Addition
wME - |[BOWER, PHYLLIS G. NAME
STREET ADCRESS 1426 E, 10TH ST, - STREET ADDRESS .
CITY-ST-2IP HIALEAH FL : CITY-ST-ZIP PR
TITLE o : {1 Detete TLE : [ Change ddition
HAME bay 8 ll—V& AROERGE NAME
sreeTacoRess (W &L, 1D CO AT STREET ADDRESS
CITY-ST-2IP HUAC-M Pt. 33¢/o CiTY-57-2IP
TILE 0 O elete TITLE ‘ [Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete FITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the information
i and accurate and that my signature shali have the same iegai effect as it made under oath; that | am an officer or director
Ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

RFDA RSN VERAERL I—b-063 Jor-§67-a3Fo

ANDTYPED OR PRINTED NAME}JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this repart f supplemental repp
of the corporation or the Jeceiver or lrustee g
changed, or on an attacfment gith an addipse

12. | hereby certify that the ifformation supplied

SIGNATUR
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E

»
-
4

CR2E034 (10/02)



