| FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 7
DOCUMENT# 548072 Jan 16, 2002 8:00 am ;
e Bt Secretary of State |
<
EPOXIES UNLIMITED, INC. 01-16-2002 90210 003 ***158.75
Principal Place of Business Mailing Address
1251 BURLINGTON ST 1251 BURLINGTON ST B llu Boa g
OPA LOCKA FL 33054 OPA LOCKA FL 33054 PRSI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2443097 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [{ Fee Aequired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- Name -
TOUBY’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER ST., STE 907
MIAMI FL 33130
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 name cf registared agent and litls if applicabla. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corpcra.tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. _Erliz?z:r%aggﬂrr?;ul;g:ncmg 0 ijsd.e?j?o'\g?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 e
TITLE CEOD [ Delste TITLE [J Change [ Addition §_
NAME TOUBY, RICHARD NAME e
streeT ADDRESS | 19 WEST FLAGLER STREET, STE. 807 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP u
TinE coo ) O celete e Clchange (1 Additin | &5
HANE LUTZ, JANNE NAME
STREET ADDRESS | 1251 BURLINGTON STREET STREET ADDRESS
erv-sT-2F | OPA LOCKA FL 33054 _ CITY-51-2IP
TILE LB . O Delete TITLE T [ Change [ Addition
HAME HERNANDEZ, GERMANIA NAME
STREET ADDRESS | 1257 BURLINGTON STREET STREET ADDRESS
crv-s-2¢ | OPA LOCKA FL 33054 CITY-5T-2IP
TITLE VP [ pelete TITLE [ Change (] Addition
NAME HAYES, TERRY L NAME
STREET A0DRESS | 1251 BURLINGTON STREET STREET ADDRESS
CITY-ST-20P OPA LOCKA FL 33054 CIFY-8T-ZIP
e S O Delete TITLE [l Change 7 Addition
NAME CATLETT, JAMES H NAME
STREET ADGRESS | 1251 BURLINGTON STREET STREET ADDRESS
CiTy-81-21P OPA LOCKA FL 33054 CITY-ST-2IP
TinLE cr O Detete L [l Change [ Acdition
NAME WILLIAMS, MAUREEN NAME
sTReET ADORESS | 1251 BURLINGTON STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA EL 33054 CITY-ST-21F
13. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of fupplemental report is fue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatiofi or the fAceiver or trustee emp: red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 4n attagfiment with an address #wvith all other like empowered.
SIGNATURE: [ [ WA 7549 \\‘,/,-I/id%ff-ﬂéﬂ WINM/’MS | /f/ﬂg’ 305/55/’352(’
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytimre Phone #




