| FILED
2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # 505471 ecretary of State

1. Entity Name 04-28-2003 90288 042 ***150.00
EPIC COMMUNITIES, INC.

Principal Place of Business Mailing Address
10R00 X6 WO SXDERT NUAWEIED TRAMR 11Ul94UY
MiAbEk K336 KRRICR AL B0 .
. . IEERRT RN ERARAR I
2. Principal Place of Business 3. Mailing Address

~ 9260 S.W. 85th Street 9260 S.W. 85th Street

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State & State 4, FEI Number Applied For

iami, Florida 33173 1‘{ iami, Florida 33173 " 59-1676764 Nat Applicable
Zp ' QilﬁtySh_EMWQ Zp P i _Coum{}:_s - ——...| 5 Certificate of Status Deg@q‘ 0 gg.;?qlﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

201 ALHAMBRA CIRCLE, 8TH FLR

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent.

.n'

SIGNATURE :
- Signatur‘a-, {y?ed ar p:imsn nama of registered agent and title if applicable (NOTE: Repistered Agent signature raquired when reinstating) DATE
oy
‘ " FILE NOW!!! FEE IS $150.00 ) L .
.~ Aitor My 1,2005 o wil be 55000 B e oerte - $5.00 ey oo
Make check Payable to’florida Department of State '
"'vﬂ. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
UG o P N Delete N Bt P [ change (K] Addition
T name DIMERCURIO, SALVATORE NAME Christopher J. DiMercueio
sTReeT ADDRESS | 9199 NAKOMA WAY STREETADDRESS | 9260 S,W. 85th Street
orv-st-zp | BROOKSVILLE FL ciy-st-29 Miami, F1. 33173
M ] ‘ & petete i g O change  (X) Addition
NAME CHAN, FLORENCE - NAME Sean N. DiMercurio
STREET ADDRESS | 9199 NAKOMA WAY STREETADDRESS | 9260 S.W. 85th St
emv-st-zp | BROOKSVILLE FL CITY-ST-2P Miami., Fl 33173
| Tme. T e - . - Oopekete - - X-TmE - o | e i - cim e === [k Change [T Acdition
HAME CHAN, FLORENCE NAME

STREFT ADDRESS 9260 S.W. 85th Street
OITY-ST-2IP Miami, Florida 33173

STREET ADDRESS m
ov-st7e | BROOROVIKKRL

TITLE VP 1 Delete TITLE [ Change [ Addition
NAME LOPEZ, JOANNE NAME

STREET ADDRESS | SEQMAK QMFe IAY STREET ADDRESS 9260 S.W. 85th Street

em-st-ze | BROOHEVE KX FX 34643 MY-ST-2P Miami, Florida 33173

e O Detete e VP Marketing [ Change [ Adcition
NAME NAME Albert A. DiMercurio

STREET ALDRESS steeraooness | 9260 S.W. 85th Street

CiTY-ST-2P _ CITY-§T-71P MIAMI? Florida 33172

TITLE ] Detete TITLE VP of Operations O Change X Addition
HAME ‘ NAME agggony J. DiMercurio

STREET ADDRESS STREET ADDRESS S.W. 85th St.

OITY-ST-2P ov-st-2° - | Migmi, F1. 33173

12. | nereby certify that the information supplied with this filing 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 effect as if matie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, wn[all other like empowered.

SIGNATURE: DNALZD U B e GUIRED /o‘U/OS (305°) 598 -3733

} SIGNATURE ANDTYPED OR PRINTED RAWEIQFSIGNING OFFICER OR DIRECTOR Jate " Dayfime Phona #

(A8 FA% )

diN

CR2E034 (10/02)



