PROFIT y FLORIDA DEPARTMENT OF STATE
CORPORAﬂOr\l g 4\ Sandra B. Martham
| ANNUAL REPORT ! Searetary of State

DOCUMENT #  M26554 (9)

1. Corporation Name

THE EPOCH CORPORATION

S — VARV

* 19965 - |- GLO P [ DU <PORY"

IR

3. Date Incorporated or Quaified | 3a, Date of Last Report

01/28/1986 08/10/1995

Principal Place of Business Ma-i-mg Address
7682 NW 42 AVE.. STE 556 762 NW 42 AVE.. STE 555
MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
[21] , o R o 59-2642614 I Rt Applicable |
Bufte, Apt. ¥, etc. _.., Suite, Apt. &, ela. 5. Cerlificate of Status Desired | $B'75 Additional

@ - 27| ] Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ ZE l Trust Fund Gontribution 0 Added to Fees
Zp __ Counlry Lt | Country 8. This corporation has liabllity for intangible tax under s 199.082,
24] 25| ] 30 L Fiorida Statutes []ves [INo
o Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
iyl i o . 5T e .
CABRERA, AJd. IR B2! Gireal Address (P.0. Box Number is Not Acceptable)
782 N.W. 42 AVENUE,STE 555
782 NORTH LEJEUNE ROAD, SUITE 555 83
MIAMIFL 33126 o FL

T Bursusnt 1 16 provisions of Bections 6070002 and 607.1508, Florida Statutes, e above-named Cormoraton subnits this Staternent for the purposs of changing its registered office
or registered agent, or both, in the State of Floricka SLet change was authorized by the carporation’s poard of direclors. | hereby accept the appointment as registered agent. I am
famniliar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE _ i . S I S SV
Stgratira, yiead or praled aanw of regi terend Byt 2 ! izl (NEFE Fingisteread Agaril signature rewpfred whan reinstalingl DATE ’LI'—';

12. OF 11CEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %

TTLE DP [} oeLete 11TILE [ Change  [O] Acdition  §y=

NAME CABRERA, A. J. JR. 17 NAME 3

STREET ADDRESS 7210 SW 100TH ST 1.3 STREET ADDRESS &

OITY-5T-21P MIAMI FL e 14 (3TY-SF-7P &

TLE ] DELETE 2 1TNLE [ Change [ Addiien | ©

NAME 22 NAME

STREET ADURESS 2 3STREET ADDRESS

CITY-S1- 2P i 24 CTY-ST- 2P

TITLE [\ DELFTE 3 11I0E [] Change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREE| ADERESS

CY-ST-2IP R o 34 CTY-SI- 2P

TIMLE ] DELEIE 4 1THILE [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P . 44.001Y-ST-2IF

TME ] OELETE 5 1 TILE [J Change [ Addilion

RAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1-21P i 54C1Y-51-2P

TLE ] DELETE 6 1TIIE [} Change [ Addition

NAME 67 HAME

STREET AODRESS 6.3 5TREET ADCRESS

CITY-5T-2IF ) 64 CTY-51-2F

14, T do hereby cerlity that the infarmation supphad with this fiing is volurtarily funished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. ! further

cartify that the information indicated on this annuat r2pont or supplemeantal annual report is true and accurale and that niy signature shall have the same legal effect as if made undar
path; that | am an officer or director of the comoration or the receiver or trustec ermpowered 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 131 chang .G, or on en atteghogent with an address.

TR
SIGNATURE: “

SIGNATURE ANDYYPED DR Af NTED NAME DF SIGJING OFFICER O DIRECTOR T Gagtnie Prone 8




