2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN P93000084017 May 04, 2000 8:00 am
EPS ADVANCE BUILDING MATERIALS, INC. Secretary of State
05-04-2000 90171 020 ***150.00
Principal Place of Business Mailing Address
1820 E. HALLANDALE SEACH BLVD. 1820 E. HALLANDALE BEACH BLYD.
HALLANDALE FL 33009 HALLANDALE FL 330094717
LUYUOQ Ly &
TR > v - ARG W
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0558662 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired | $8.75 Aaditional
. ’ Fee Required
6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registéred Agent
Name
PERLMAN, MARK PA. Strest Address (P.O. Box Number is Not Acceptakle)
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing iis registered office or registered agent, or baih, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible (o satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributlen. 0 Add.ed lo Foos
(Ses criteria on back) 0 Make Check Payable to Department of State RS
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelste TILE [ change  [] Addition
NAME LEVIN, MICHAEL NAME
streeT aD0RESS | 701 BRICKELL AVE. #2600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP .
TILE T 1 Delete TTLE [ chenge [ Acdition
NAME LEVIN, MICHAEL | NAME
sTReeT ADDRess | 704 BRICKELL AVE. #2800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O Delste me . |_ .. . . _._  [Cichange [ Addition
NAME ) : we T | ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP - CITY-ST- 2P
TITLE O elete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ belete TMLE [J Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CiTY-5T-21P CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplernental 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 tha receiver or trustee empowered ig.exeTufR this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, wilh.2 eLHRE empowered.

SIGNATURE: T PP G ) 4@@00 305 -733-37 74

"' <
(ot

PED OR PRINTED NAME OF SIGNING ICER OR DIRE Date Daytime Phone #

CR2E034 {9/99)



