FILED

2003 FOR PROFIT CORPORATION May 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.P. FLORIDA USA, CORP.

P02000003451

Secretary of State

05-19-2003 90202 002 ***150.00

Principal Place of Business
199 SW 12TH AVENUE SUITE 11
MIAMI FL 33130

Mailing Address
199 SW 12TH AVENUE SUITE 11
MIAMI FL 33130

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
3/
7N§ -29976 92 Not Applicable
i Countr Zi Count iti
P ounlry P uniry 5. Certificate of Status Desired 3 gg;;gq lfi\?:cljmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAPIOLA, MARIA MARTHA  __
189 SW 12TH AVENUE SUITE 11

— = -

Street Address (P.O. Box Number is Not Asceptable) - . —

MIAMI FL 33130

Zip Code

City FL

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regisiered agent and title if applicable.

(NOTE: Ragislered Agent signature reguired when réinstating} DATE

¢, FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

gy
"4ﬁlake Check Payable to Florida Department of State

‘ 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE P—ﬁ \ 1 Delete e [ change [ Addition
NAME ) 2,7,"/)&1? ’iArlent ML, NAME
sineer aooness | S P Sul S RTE Dy g, sTEN STREET ADDRESS
CITY-ST-ZIP AT ) ﬁ BhHino CITY-ST-2P
TLE V /3 - ﬁ, [ Delete TITLE [ change [ Addition
NAME LI7OEZTT, PR30 4 _ , NAME
STREET ADDRESS 7-- : 4 J’o{ y; / )_,/_-."" /4 vt 5 </ STREET ADDRESS
CiTY-ST-2IP ity , 72 ~D B3 © CITY-ST-2IP
T 4 O Deee e Clcrange [ Adgition
NAME NAME
STREET ADDRESS |_ e STREET ADDRESS - e o . -
T e CITY-ST-2P
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-71P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change  [_] Additian
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2P

ith shis flingldees

£ TTLe anaccura

12. | hereby certify that the ianp!Led
indicated eon this repor upplement
of the corporatici i £ £
changed, or

£, with all ofbe

A Slappeyrt

otUalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered tq excle_cute this report as required by Chapter 607, Florida Sjatutes; and thal my name appears in Block 10 or Block 11 if

YN SST ) 725

i 'Wubw;s?fym

NTEH MNAME OF SIGNING QFFICER OR DIRECTOR

$75,/0>

Date Daytime Phong # "

A 8919120

CR2E034 (10/02)



