| .
2003 FOR:PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am
DOCUMENT #  P0O2000091402 | ecretary of State

1. Entity Name 04-28-2003 90985 002 ***]158.75
EPIXTAR MANAGEMENT CORP.

Principal Place of Business ! Mailing Address

11900 BISCAYNE BLVD STE #262 11900 BISCAYNE BLVD STE #262 1 1 U ‘ ‘ ‘ 3 3

MIAMI FL 33181 ‘ MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address H"”"l m "”I “l” "m "I” I"” "H”lm “I" |'|l| ““l “Il ‘IIl

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State | City & State 4. F@lqﬁ:er O fL o g ! L Applied Far

Not Applicablg™

zp Country Zip Country 5. Certificate of Status Desired = $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne ’
GAMBONE, DEBORAH EISO Street Address (P.0. Box Number is Not Acceptable)
11900 BISCAYNE BLVD STE #262
MIAM! FL 33181

City FL Zip Code

8 The above named entity submits this staternent for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of reg\ste;sd agent and litle it applicatle (NOTE: Registered Agant signature required when reinstating} DATE
AﬂF“iIIE Now! E;EE |.5“ 250'00 0 9. Flection Campaign Financing $5.00 may Be
er May 1, 2003 h ee wi $550.0 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
A0, . CFRICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L ! P ' O pelats TITLE S [ change [ Addition
NAME RHODES, WILLIAM JR HAME Deborah Gambone
stheer aooress | 11900 BISCAYNE BLVD STE #262 smeereooress | 11900 Biscayne Blvd., Suite 262
ov-sr-2¢ | MIAMI FL 33181 erv-st-ze | Miami, FL 33181
TLE s ; [ Delete TIRLE D [ Change Addition
NAME CORTES, FRANKLIN A ' NAME Martin Miller
staeeT aooness | 11900 BISCAYNE BLVD STE #262 sweeraooeess | 11900 Biscayne Blvd., Suite 262
or-st-2p | MIAMI FL 33181 CITY-ST-2P Miami, FL 33181
me ' O Detete TIE D O change g Addltion
NAME MAME Irving Greenman
STREET ADORESS sweeranoeess (11900 Biscayne Blvd., Suite 262
OITY-ST-Z1P crv-stze |Miami, FL 33181
TITLE [ Delete TITLE C [ Change el Addition
NAME HAME William Rhodes
STREET ADDRESS stz ADDRESS | 1 1900 Biscayne Blvd., Suiteé-262
oITY-$T-2P ov-srze (Miami, FL 33181
TITLE [ Delete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the 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 corporanon or the receiver or trustee empowered to exgaute this report as required by Chapter 607, Flprida Siptutes; and that my narme appears in Block 10 or Block 11 if

e empowsred.
Z %{E@i@t&iﬁ?f Y503 Sof 40} -gv00

PRINTEC NAMWE OF SIGNING OFFICER OR DIRECTOR ! ] Dale Daytime Phone #

[# e IR AV

ny

-,

CR2E034 (10/02)



