2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000087738 Secretary of State

1. Entity Name

EPIC GROUP INTERNATIONAL, INC. 05-15-2002 90118 016 ***150.00
Principal Place of Business Maifing Address

6187 NW 167TH ST.. STE. H5 6187 NW 167TH ST.. STE. HS U -

MIAMI FL 33015 MIAMI FL 33015

S —— W

2555 OLaocs D 19685 OLaves DT _
S%e, Apt. #, eé [ l q Suite, Apt. #, etc. [ | q DO NOT WRITE IN THIS SPACE
1T ITE
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Bavie FC Yhie (¢ \ T 651004374 . et
i ountr Zi Countr . . . itiona
,32‘??)3 3 a c djtSA 3§ 3 2)0 Ué A} 5. Certificate of Status Desired O Iig ;esqtﬁlddt I

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

R L WY Y T

FUXA. JR: ANDREW Street Address (P.O. Box Number is Not Ac ep?ﬂe)
12585 OQRANGE D

| SoiTe (19

City':DAurq__ FL Zi%ngeaao

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1J”50.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b'\P $550.00 ’ Trust Fund Contribution O Addad to“‘;iife
(See criteria on back) O Make Check Payable to Departrnent of State ’

11. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE F D 7 Delete TITLE T - & Change [ Addition

NAME FUXA, ANDREW JR NAVE ADlew Fusa T .

STREET ADDAESS 187TH ST STE H5 sTeETao0Rsss | | 35 SS Ol Aves DR 9

ore-s-2F | MIAMI FL 33015 CTY-SEIP | TDAE , B¢ R3320

TITLE D O Gelete TILE W B Change [ Addition

NAME INGUANZO, FRANK ‘ NAME AN TrGuArZ O p 9

STREET ADDRESS STREET ADDRESS | {2 ApG £ DR It

6 167 i s O

CITY-ST-21IP M!AM' FL 15 CITY-ST-2IP ‘ )A\)-‘ €, D‘Q ‘5 5 3 3O

TE O elete me - Ol change [ Adition
CONAME ™ T S == e - e R mem T TR e " NAME e —— - - B - - = -

STREET ADDRESS STREET ADCRIZSS

CITY-8T-2IP CITY-ST-2IP

TITLE [ peete TITLE ‘ O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STHEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | art an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with cr ije empol
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May 15, 2002 8:00 am
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