L FILED

2003 FOR'PROFIT CORPORATION May 21, 2003 8:00 am
‘- UNIFORM BUSINESS REPORT (UBR - Secretary of State

=‘i‘ } EETS
DEYUMENT #  P02000047829
1. Entity Namae
E.P. INSURANCE, INC.
. e
Principal Place of Business Mailing Address :' J d q ‘ b q ‘l‘
2704 SW 8 ST 2704 SW 8 ST
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ - . BO Q(').S? SC? / "—f Not Applicable
Zip Courntry Zip Country o . $8.75 Additianal
8. Centificate of Status Desirad (] Feg Requirad
6. Namae and Addréss of Current Reglstersd Agent = =——- - = =|-=..=. =-: "r. 7. Name and Address of Now-Rogistered Agant- vz e vee o
Nal_-ng L _ _ L . R
EU A Street Address (P.C. Box Number is Not Accaptable)
41BESCT ‘
HIALEAH FL 33013
City FL | Zip Code
8. Tha above named gntity submits this statement for th se of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oqigan%n. .
SIGNATURE" ad 4 X B 454@
-Gignanare, ypog o printed narme of regislered apent and ti pplicahle. {NOTE: Reglatared Aqan( signatyre recuirec when reinstaing} DATE
[ :
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fes will be $550.00 ’ Trust Fund Conlrib:ution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me D - [ Detete TE Othange [ Addiion | &
HAME PEREZ, EUSEBIA A RAME e
streeT aponess | 4718 E 8 CT STREET ADORESS §
cnv-st-2e | HIALEAM FL 33013 CaPY-ST-2P <
T [J pelete [ cCnangs  [J Addition %
RAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-217 CITY-ST-2IP
TTLE . ——mt e - Rmee e [T Dalets - - - :§.TME, . = Bl T T - e = . DOichange T Asaition
L S . o NAME . [ —
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CTY.-ST-2P
i3 [ Datete TLE : - [FChange [ Addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-S1-2P
TTLE O Dpiete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CiTY-31-21P CrY-s1- 2P
TILE ‘ [Doelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P . CTY-ST-71P
12, | heraby cerlity that Lhe informaticn supplied with this filing does nat gqualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further cartity that the information
indicated on this reporl or supplemenial raport is true anc? accurale and that my signature shall have the same legal effecl as if mada under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered to gxecuta this repor as required by Chapter 607, Florida Statutes; and that ry names appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ik empowered. .
. % 3 v T8 . I * . ‘ -
SIGNATURE'g Ay RECUIRED cfétl@ x5 ) Bl
" SWINATURE ANDTYPED OR PRINTED GNING GFFICER OR DRECTOR Date Daytime Prone # h




