FILED
2003 FOR PROFIT CORPORATION

—UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
DOCUMENT # P02000076961 AT 05-05-2003 90362 008 ***150.00

1. Entity Name
EPIPHANY INTERNATIONAL INVESTMENT GROQUP, INC

Principal Place of Business Malling Address
12350 SW ¥32 CT 1441 SW 113 TER

=H _Ee=T g T

2. Principal Place of Business

Jun 04, 2003 8:00 am

e T

8, The above named entlty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE 5'

ignature, typad or printed nmmeé of registared e and Fide i spiicable. {HOTE: Ragisiered Agen signaire réquined whan renstaing) DATE
A FlLME N?Wll! FFEE lﬁ|25:'5°5?3 00 9. Election Campaign Financing $5.00 May Be
fer May 1, 2003 Fee w . : Trust Fund Contribution. 0O Addecio Fees
Make Check Payable to Florida Dapartment of State .
10, K OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
he .- - |P§ - 3 Detete TE ) Olcrange [ Aduition
NAME _ TORRES, VALERIA S . RAME
{STREET ADRRESS 2350 SW 132 CT. SUITE 101 STREEY ADDHESS
cirv-§T-o8 - FL 33188 cin-st-ap
mE vT [ Delete TITLE O Change ] Addition
AME ORRES, ARMANGO O NAME
sTReET ADDRESS 12350 SW 132 CT SUITE 101 STREET ADORESS
cn-51-20 FL 33186 crry-s1-2P ,
e ' 13 Deletz TINE ' CiChange [T Addition
LY S, VS, - NAWE - — :
* STREET ADDRESS S - STREET ADDRESS - Tl - TN T e
CIFY-5T-F CTY-51- 2P
TME 7 oelete THLE [ Changs {1 Addition
NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- P
TiNE O Delete LT3 [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADOPESS
CITY-SI-2P CITY. SI-2P .
TME T} Detete e O Change [ Aoattion
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY.51-2P oy-S1-1p

12. ! hereby certify that the information supplied wilh this tiing does not quality for the exemption stated in Section 119.067(3)i). Florida Statutes. | further certify that the information
indicated on this rport or supplemental repont is true and accurate and thal my signalure shall have the same legal effect as it made under oalh; that | am an officer or directar
ol the corporation or tha recsiver or truttee empowered 10 exscute this report as required by Chapter 607, Florida Stetutes; and thal my name appears in Block 10 or Block 11l

AND TYPED Oft PRINTED NAME GF BIGNNG OFFICER OR MIRECTOR Qerynme Phena #

changed, o on an attachment an addrass, with all other like empowered.
o~ " s ' = e s e - - ——
SIGNATURE: m«mms& TRRES ___4-28-03 _(2035)254-049

Sulte, Ap. 4, elc. Suila, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Numbar Applied For
0% -05 | ? 2. -73 & Not Applicable
s Counlr.y o Country S. Ceriificate of Stotus Desired [ ?g::‘;q m"ﬁ"“’]
- -_---_ 8. Name and Address ot Current Registered Agont ] 7..Name and Address of New Registered Agent
EF o et e maina [ S A VA S e b NEITIO ooy e o o e s e R e ¢ o oo im R A s Am s e w:,_-;—_‘-ﬁ_"
! 0 Street Address [PO. Box Numbsar |s Not Acceptable}
12350 SW 132 CT
SUME 101~ —nr . o .
MIAMI FL. 33188 Coormr e o ' City FL IZipCode

CR2E034 (10/02)




- 5S4

E=o0dpadls
0 0076906 |

Application for Employer ldentification Number

m 01— 05/

of use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. December 2001) Mmﬂmmmmmmahmm)
Department of the Treasury OMB No. 1545-0003
Internal Reverue Servioe P See separate insttuctions tor each fine. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being
Epi Zumf Group lnc
2 Trade e of b (if Bfferent from name on ling 1)

rf
ke

Executor, mcare of” name

43 Mailing address froom, apt., suite no. and street. or P.O. box)

Sa Swreet address Gf different) (Do not entes a P.O. box)

Type or print clearly.

Ne/2Swi3TER /2350 swile &f . 2SO/
ab Ciy, state, and P code Sb City, state, and ZIP cotle } g
__&Lu_m; [, 23156 Meam;, £(- 311 &
-] Cmmty

ftala where principat business is located
de

Dfi pfoilf/ﬂ\

7a Name of principat ‘officer, general partner, grantor, owner, or trustor
{falevin S Torces

Th SSN, ITIN, or EIN -
SGo- 2 ~{773

8a

Type of entity (check only one box)
{1 scte proprietor [SSN)
Parnership

-Corporation (ente: Torm Mmber 1o be | filed) B——_

‘-”*"—-u—[;l National:Guard =—:

S S S

[ estate (SSN of decedent) L
U] pran administrator (SSN) f_ ;
[0 Trust (SSN of granton) .
[ _statefiocat, gcwernmel'll

Personal service corp.
(1 Crurch or clumch-contralted arganization
] other nonprofit organization (specify) »

[ Farmers’ cooperative” [ Federal government/miltary
O remic [ ician tribal govenments/erterprises.

C Other (specity) »

Group Exemption Number {(GEN) b

8y

Y a corporation, name the state or foreign countryl State

(if applicable) where incorporated

Foreign country

Fe g8

Reason for applying (check only one box)
w Started new busingss (specify type) » la w:r’mm
Com FZEES

DHtedewq:ﬂoyees(Checktl\e box and see line 12))
{_J Compliance with IRS withhaiging regutations

L] Banking purpose (specify purpose) »

[3 changed type of organization (specify new type) »
(J purchased going business
L] Created a wust tspecity type) »

[J Created a pension plan {specify type) »

{1 other {specify) »

10

Date business started or a7qutred {month, day, year}

1 /15200 2

11 Closing month of accounting year
cewt DE1

12

First date wages of annuities were paid or will be paid {month, day year) Note: If apphcant i 8 withholding agent, enter date income will

first be paid to nonresident alien. (month, day, year) .

13

Highest number of employees expected in the next 12 months. Note: If the apphcant does not

expect to have any employees during the period, enter ™-0-." .

Housetwld Othel

—6...

Agrigyitusal

R 4

1“4

Check ome box that
1. Construction

1 Rearestate Manfactuting (] Finance & inswrance

describes the principal activity of your business. E] Health care & social assistance [_] Wholesale-agent/oroker
Rental & teasing [ ] Transportation & warehousing [] Accommodation & food sevice ] Wholesae-ather [

R%ﬁ

7 omer speciy)

15

Indicate principal fime of merchandise soid; specific construction work dene; products produced; or services provided.

16a  Has the applicant ever applied for an employer identification number fGr this or @ny Othér business? *, -

Note; If “Yes, " please complele lines 16b and 16¢.

R R

16b I you checked “Yes” mlm!ﬁa.gweapphcamshegalnameanduadenanmstnwnmpwappbcaumrfdxﬂermﬁmhmluzabcwe.

Legal name W

Trade name »

16c  Approximate date when, and City and state where, the application wes filed. Enter previous employer identification number if known.
City and state where filed

Approximate date when fted (mo., day, year)l

Previous EIN

Cmpﬂahssecumma‘pummmmmummmdmmdmmhumﬂmmmmmmmummdmnsrunn

Third Designes's Designze’s telephone number (ndude area code}
Party do O Joires (3o1) Yoy - é,&J
Designee [ address and ZIP code o

12350 5wt L. 10) ,ﬁf;um‘

Lt

13 856

" Linder penaities of perjury, | deckire tha | have examined this application, ond  the best of my kiowherige and befil, & fs true, coect ad Complete. Vi

Name and 1itie (type or primt clearly) b

Signature

ADRICENT'S (X fmor (hode ared code)
Date b { }

For Privacy Act and Paperwork Reduction Act Notice, see separate imstructions.

Cat., No, 16055N Fom SS-4 Rev. 12-2001)

*1§-0215Y



