FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
+ - CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE “
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K39085

1. Corporation Name

E. P. I. REALTY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 049 ***150.00

IGMURUMRAIRWIDRW

23]

28]

7200 NW. FTH §T 7200 NW. 7TH ST
3RD FLOOR 3RD FLOOR
MIAMI FL 33126 MIAMI FL 31126 DO NOT WRITE IN Tk IS SPACE
us us 3. Date |\corporated or Qualifed
10/17/1988
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 26 65-N)96276 “No' Apphicable
Suite, Apt. #, etc. _ — Suite, Apt. #, etc. iti
_ Suita. Apt. £ ete ure. Ap ¢ 5. Certifcate of Status Desired (] $8'75 Adc!monal
_2} m Fee Rewuired
City & State City & State 6. Electicn Carmpaign Financing 0 $5.00 1ay 8e

Trust Fund Centribution Added to Fees

2
23]

Zip Counitry Zip Country 8. This corporation owes the current year Intangible
[25] E\ [30] Personal Praperty Tax. [ Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIONZALEZ, LOUIS O.
7900 NW. 7TH ST 82] Street Address {P.O. Boy Number is Not Acceptable)
3HD FLOOR 83
MiAMI FL 33126
84| City FL 85| Zip Cade

7.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its registered

11, Pursuz nt to the provisions of Sections 607.0502 and 60
office ¢r registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and ar.cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed cor printed n2 ne of registered agent and tile if applicable (NOTZ! Registered Agent signaiure required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHRS IN 12
TLE PD [ PELETE 1A TITLE [CJChange [ Addition
NAME GONZALEZ, LOUIS Q. 12 NaME
strestaporess| 815 N. RED RD., SUITE 400 1.3 STREET ADDRESS
CTY-ST-ZP MIAMI FL 14CTY-ST.2P
e v [ DELETE 21TITLE [JChange [ Additicn
NAME RAMOS, LISA 22 NAME
_streeTaooress| 7200.N.W. 7TH ST, 3RD FL 23 STREET ADDRESS - — - -
CITY-ST-ZIP MIAMI FL 33126 2.4 CITY-ST-ZIP
TIMLE PD ] DELETE 31 TILE [OcChange [ Additicn
NAME GONZALEZ, LOUIS O 32 NAME
sTreet aporess| 7200 NW. 7TH ST, 3RO FL 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 34, CITY-5T-ZP
TITLE T [ DELETE 41TILE [lChange [ Addition
NAME SMITH, LESLIE 4,2 NAME
streeTaooress; 7200 N.W. 7TH ST, 3RD FL 43 STREET ADDRESS
GiTY-ST-ZP MIAMI FL 33126 44 CITY-ST-ZIP
TITLE Vs ] DELETE 51TITLE 1 Change 1 Acdition
MAME SMITH, DONALD 52 NAME
stieer avoress| 7200 NW. 7TH ST, 3RD FL 53 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 SACITY-ST-ZF
TITLE [ DELETE s17ME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-5T-2IP

14, | hereb/ certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i}, Fiorida Statutes. | further ¢ arlify that the inlormation

indicate d on this annual report cr supplemental ainnual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 43 if changed or on an attachment with an address, with all other like empowered.

d accurate and that my signati re shall have th: same legal effect as if made urder oath; that 1 iim an
d to execute this report as recuired by Chapter 607, Florida Statules; and that my name appezrs in

(305) 0262 -(100
Date AN Daytime Phone #

Q1680920

CR2E034 (11/98)




