2000 UNIFORM BUSINESS REPORT (UBR) E

-DOCL FILED '
DOCUMENT # M26554 May 19, 2000 8:00 am
THE EPOCH CORPORATION Secretary of State
: 05-19-2000 90042 013 ***150.00
Principal Place of Business Mailing Address
9330 FONTAINEBLEAU BLVD 9330 FONTAINEBLEAU BLVE
MIAM FL 33172 MIAMI FL 331724204
> e s NAAINC R AR ERTCANE O
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Numb Applied For
N VR e 59-2642814 NZF ,tlxipncame
Zle Couniry ap Country 5. Certificale of Status Desired | gg.;ggi:ﬂﬁonal

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

CABRERA, A.J. JR.

ROAD, SUITE 555

e Chbreva, .7 e

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

182 MO YA (ueFsss |
Al FLI 5% 0p

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

SIGNATURE

Signature. typed or printed rame of registered agent and ttle if appicable {NOTE' Registerad Agent signature required when reingtating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N i
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coi?'ltlr?bnuti:)n:n ng 0 fdségjqo""laeyége
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TILE [dchange [ Addition g
NAME CABRERA, A. J. JR. NAME %
STREET ADDRESS | 7210 SW 100TH ST STREET ADDRESS Q
CHTY-ST-21P MIAMI FL 33156 GITY-S7-2P w

: ” o
TITLE 1 Delete TITLE \ice ~Presiden | [ Change Mddluon Q
HAME NAME O 'maghien, Joan T 4
STREET ADDRESS STREET ADDRESS abfoé $.B8Aq48hore D 1100 GLAND BM ¥
CITY-ST-2IP CITY-ST-ZIP 3

maoarnd, . 33) 3} _

TMLE O pelets TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE D thange [ hdtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ pelete TITLE [ change [T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 made under oath; that | am an officer or director
ed to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witrjall other like empowered.

of the corporation or the receiver or frustee empowsg

P o
A "y

SIGNATURE: ___ & LN 2

SIGNATURE AND TYPED OR Pmm‘w NAME OF snsnma}

FFICER QR DIRECTOR Date Daytime Phone #

I\

D4



