FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000023047 Secretary of State
1. Eptity Name 03-24-2003 90209 042 ***150.00
EPG CONSTRUCTION MACHINERY, INGC.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 125 SUITE 125
e R ”"“I” m "”I “I“ "m Im“lm II”I “"””“ "m m” '"‘ '"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

01 - 06553606 Nol Applicable
Zip Country Zip Country §. Certificate of Status Desired ] $8.75 Additionat
Fee Rerquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

MNo
T

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES FL 33146 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 cbligations of registered agent.

“

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabile, (NOTE: Ragistered Agen! signatura required when rainstating) DATE
ﬂFILE NOWB!::S .';EE Eﬁl ?:5:'00 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2 e will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PSD ‘ O Delete THTLE [JChange [ Acdition
NAME GRANDA, ELIECER P NAME

stReeT anoress | 1500 SAN REMO AVENUE #125 STREET ADDRESS

arv-st-ze - |GORAL GABLES FL 33146 CITY-ST-7P

TIME O Delete TIMLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE , ] i O Delele THLE _ [Jchange [ Addition
NAME T NAME R ’

STREET AUDRESS STREET ADDRESS

£ITy-ST-2IP OITY-ST-2IP

e [ pelete TMLE : [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 7 /} CITY-5T-21P

12. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme: ar p#port is trug.and agccuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon ar the receiver opdru gfed tohe ?ﬁm this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

withall other like

SIGNATURE: / ATURE REEBIUIRED

/ﬁ{GNATURE ANDTYPED OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

LOUGU

ny

CR2E034 (10/02)



