2001 UNIFORM BUSINESS nEpon:rt(UBn) FILED

DOCUMENT # PO0O000047127 Feb 22,2001 8:00 am
- Ee e Secretary of State

EP.A., INC. 02-22-2001 90135 046 ***150.00
Principal Place of Business Mailing Address
5700 SW 32 ST 5700 SW 39 ST
MIAMI FL 33155 MIAMI FL 33155 "’ z U 3 U IJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ég - 100 73 /3 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

== —e—"§~Name and ‘Address ot Current Registered-Agent- — = ~—— -7 |——men<ie————7=Name and-Address of New Registered Agent

Name

XIQUES, ALBERT J ESQ
1000 BRICKELL AVENUE SUITE 660

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

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicabla. (NOTE: Registerad Agenit signaturs required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) N
10, Election C Fi

Tax filing requirement and glects to do so. After MAY 1, 2001 Fes will be $550.00 Tri‘;:zzndagop:tlr?guﬁ:;nmng A fgj.e%‘?ohgng °

(See criterfa on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE 79/6: \7’& S E V. CZ( bﬁ 3 [J change [ Addition
NAME . NAME /579 066-/9/\/ (_N. Dﬁ ,
STREET ADDRESS STREET ADDRESS —_—
arTY-ST-2P CITY-ST-2IP KEY %9/ CA \/Af(, L. 33/49
TImE 07 Delete e v/ ) TN TH CUr DAS [JChange [ Addition
NAME NAME AN é o
STREET ADDRESS STREET ADDRESS / ¢9 Las. .

OS2 | e e e N | KBy BISCAYNE FL. 2214T .
TRLE O Detete - TME s /\() NVERCEDES CG(OAS Ocnnge [0 Adtiion
NAME - NAME : 7408 IR CELL EIQ)’ DR .

STREET ADDRESS STREET ADDRESS o
CTY-5T-2Pp CITY-Si-21P W/AM// L 33/3/7

e 03 vetete e \b AL1A C. FOJTENEAL O changs [ Addion
NAME NAME /408 ARICKE LL EAY %

STREET ADDRESS STREET ADDRESS ey
CITY-ST-2IP CIY-ST-2IP e/ , AL 33/

:,:::E {1 Delete LII;EE 7 C: \7"‘/ e QEJQ & 27;4 O change [ Addition
STREET ADDRESS STREET ADDRESS \//'-700 S’t:f I7 \EZ. :

CITY-ST-2IP CITY-S7-21P ﬂ/,f‘?/??// L 3B/ 556

THTLE O Detete TIne S o [(Jchange [ Addition
NAME NAME /)SSZ ’ ALISSA I Zxlsent _

STREET ADDRESS STREET ADDRESS yZ7o¥4 BRICKELL AVE .f/ /00
CITY-ST-7IP CiTY-ST-ZIP A7 AT ) L BRI/

this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
mpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

VosE M. Cerbies 2/15 /00 | _(305)372 ~§630

13. | hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation or the receiver or truste:
changed, or on an attachment with an

SIGNATURE:

SIGNATURE vatn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Chytima Phone #

090942

CR2E034 (10/00)




