.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59777 Mar 1f 12161;:)]0)8-00 am

EPITOMI, INC. Secretary of State

03-14-2000 90042 037 ***150.00

Principal Place of Busingss Mailing Address
4119 TH ST 12400 SW 134TH CT
OPA-LOCKA FL 33054 STE 11
MIAM FL 331866499
us
f Lop S |34FGur SAme. |
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sudte s [/ 65 - 043 (78]
Ci State  » City & State 4. FEI Number m Applied For
1AMy z FL s &L DA bo - O42 43 | Not Applicable
Zip 232,86 Country Zip k . Country | 5. Certifcate of Status Desied [ E?egi Lﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e MEryaNn A. T ARRETT

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

| | y00 Sw. [34* Gier sl
M ipm FL | ™¥3 (26

8. The above named entity submits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnn of reguslelgd eﬁw{ and ttie if applcable. {NQTE' Registerad Agent signaturs required when réinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsstion Campaign Financing $5.00 May Be
Tax fllmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) B Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE PD [ Deete TMLE {1 change (] Addition
NAME JARRETT, MCIVAN A NANE
STREET ADDRESS | 5223 SW 149TH PLACE STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE vD O Delete e [J Change [ Acdition
NAME LEACOCK-JARRETT, JOY H NAME
sTREETADORESS | 5223 SW 148TH PLACE STREET ADDRESS
ory-stzE T | MIAMI FL T - ~- = - % caY-$T-2IP =
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE O change  [J Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(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 macde under oath; that | am an officer or director
ge empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver fr trust
changed, or on an attachmerg wily gp addresg/wjth all other like empowered.

SIGNATURE: ___ <) co R QULR S 305~ 47 5370 Z oo

SIGNATUREVND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DJyume Phone #

CR2E(34 (9/99)



