FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  PO1000037538 ecretary of State

1. Entity Name

EPSICOMPU CORP. 04-17-2002 90104 046 ***150.00
Principail Place of Business Mailing Address

785 WEST 73RD PLACE 785 WEST 73RD PLAGE

HIALEAH FL 33014 HIALEAH FL 33018

AL RO

2. Principal Place of Business 3. Mailing Address
6395 W 23th Ct - 6395 W 23th CT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 203
City & State City & State 4. FEI ber Applied Far
H‘At‘-ﬁAH - FL H{A{,«EA’H ?LOK\DA éﬁ /0?}3(1 Not Applicable
Zépa 016 Cauntry <P 230 Country §. Cerifficate of Status Desired [ l§e8e.ge5q t.::i:ci‘tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
teme £ S PINET FELIPE
ESPINET’ FELIPE Street Address (P.O. Box Number is Not Acceptable)
785 WEST 73RD PLACE
TEHIALEAH FE 33014 T e T s e e '6‘3"{1'"5‘ t’jo"’ ?_Q""Q"r“‘" = ""H‘P'T‘:L“"'?_'D 2T
v HiALEAH FL [5%%,

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

Atmg 02 [r002

SIGNATURE Ferire fSP‘tNET

Signature, typed or printed name of registerad agent and titla if applicable, 1 {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00. 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Added to Fees
* (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD %e\e{e TITLE PEESIDENT &Change [ Addition
NAME ESPINET, FELIPE NAME E£SPINET, fELIPE
STREET ADDRESS | 785 WEST 73RD PLACE STREETADDRESS | £H G5 W] 27 4k OT. SOUTE - 203
CITY-ST-2IP HIALEAH FL 33014 CiTY-8T-7IP HialEAa W EL - 33016
TITLE VPD O Celets TILE [ change ] Addition
HAME MARTIN, CARLOS HAME
STREETADDAESS | 785 WEST 73RD PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY -§T-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
ASTEETARESS |l e [ SREAOORES C
CITY-5T-2tP CITY-ST-21P
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Delete fITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P o
TITLE _ o _ [ Detete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify 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 ihe 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
of the corporation or the receiver or trustee empoweged to execute 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 wi dress, Il other like empowered.
£ s & KU Rl PEES PINE T : L3055
SIGNATURE: ©__ & L FELIPE (€S Py Ao 02] 200 23— 64

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e eiv

CR2E034 (9/01)



