2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000000071 Feb 25, 2000 8:00 am

1. Entity Name

EPOCH CULTURAL ARTS GROUP, INC. Secretary of State

02-25-2000 90018 025 ****70.00

Principal Place of Business Mailing Address
7602 SW 7TH PLACE 7602 SW 7TH PLACE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330€8-1313

RN

{

2. Principal Place of Business 3. Mailing Address ”llmll I[l m

P.0O. Box 9125

i

Suite, Apt, #, elG. Suile, ApL. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL 33310 52-214-5372 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ANTOINE, DAPHANEY Street Address (P.C. Box Number is Not Acceptable)
7602 SW 7TH PLACE
NORTH LAUDERDALE FL 33088

City FL Zip Code

8. The abave named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the state of Florida.

-?42 ey

Slgnature, #ped or printed of registered agent and title if applicable {NQTE: Registarad Agent signature required whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 10
TITLE D ﬁnelele TITLE Stephen Bovlan [ Change [ Additicn
NAME BELLANDE, FRANCOISE NAME P.0O. Box 5726
STREET ADDRESS | 810 NW 86TH AVENUE, APT. 105 sreeraoniess | Fort Lauderdalk, F1. 33310
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP
TMLE D .. O Detet TIMLE [ Change [ Addition
HAME PIERRE, MARIE R NAME
STREET ADORESS | 7602 SW 7 PLACE STREET ADDRESS
onv-s1-2¢ | NORTH LAUDERDALE FL 33068 oiy-st-ze }
L D S [ pelete TILE [ Change ] Acdition
NAME ANTIONE, ADELAINE NAME
STREET ADORESS | 4118 RIVERSIDE DRIVE, APT. B STREET ADDRESS
CITY-57-DP CORAL SPﬁINGS FL 23065 T -5T-21P
TITLE [ Gelete TLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiste TIME [J Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-2IP
TILE o 3 Dulete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

12. I'hereby cartify 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 repost or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer ar diractor
of the corporation of the receiver or trustee empowered 10 execute this seport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with,afl other like erpgiOriered.
SIGNATURE: 2 /2 ) R
# Date [ Daynmg Phone #

CR2ED37 {9/99)



