VUNIFORM BUSINESS REPORT (UBR 1 of 2

Y FOR PROFIT QOR.PORII\.TONZOOS {ﬂﬂ\@ﬂ&&fz& 7@\‘/ (< Q&Q/
\

DOCUMENT # p94000045741 (R, £D
1. Encity Name Xy F %L- o b
EPIXTAR CORP. T
ps55ep -8 P W03
o st T VNG
) -!_,i\';”'-;q,.-r-' FL
DO NOT WRITE IN THIS SPACE TALLARASSEE
2. Principal Place of Business 3. Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 700 SUITE 700
City & State City & State 4. FE! Number Appiied For
MIAMT, FL MIAMI, FL 65-0722193 Not Applicable
ng 181 C[o}u gg g‘p‘g 181 C[c}usntg' §. Certificate of Status Desired (] l§ese-gesq L‘::’e‘gu"“a'

7. Name and Address of Current Registered Agent

Name

SO R —-_—ye— DEBORAH GAMBONE, ESQ.
D@ N@T WRETE Street Address (P.O. Box Number is‘.rNot Acceptable)
11900 BISCAYNE BLVD.

ﬂN THHS SPACE SUITE 700

Cit Zip Cod
MIAMI FL | 3378

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

SIGNATURE

Signeture. typed or pnnted name of regrisierad agenl and tie J applicable (NOTE Ragistered Agent signature requred when renstating) DATE
January 1 - Miay 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
_ Amended UBR is $61.25 _ Trust Fund Contribution. | Added to Fees

Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIILE CEO/C TIELE
HamE MILLER, MARTIN A - = .
STREET ADORESS | 9 9 900 éISCAYNE BLVD. SUITE 700 STAEET ADDRESS r_EI..—JL;!I EH?*‘-I:’ - 3‘::; N
orv-si2p MIAMI, FL 33181 CITY-57-2P 09/15/05--01046—-014  ##p], 25
TITLE P / CFO/D TRE
NAME GREENMAN, IRVING NANE
streeraonress 111900 BISCAYNE BLVD. SUITE 700 || SWBEETADRESS
cov-s-2» IMIAMI, FL 33181 ' CATY-57-71P
HiLE v/s TME \/
HAME GAMBONE, DEBORAH NAME
Swee acoREsS 111900 BISCAYNE BLVD. SUITE 700 | STRETARRES | - e I o =
GIrY-ST-2IP MIAMI, FL 33181 CHTY-5T-2P NOT WRBTE

sineeranoress | 11900 BISCAYNE BLVD. SUITE 700 § SwEEaboress
cre-si-ap | MTAMI, FL 33181 CrTY-57-2tP

HILE TLE \
| N, ROBERT - J THIS SPACE

Tt D e (/ \_/
NAME GOLDSTEIN, SHELDON NAME
STREETADORESS 111900 BISCAYNE BLVD. SUITE 700 ] S/EETADDRESS

CITY §T-2IP MIAMI . FL 3 31 81 CITY-ST-2IP
TITLE D TILE

NAME COONEY, JOHN rAME
STREETADDRESS 111900 BISCAYNE BLVD. SUITE 700 ] SMOETADRSS
CITY - S7-7IP MIAMI . FL 3 3 1 8 1 CHY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an =55, with all other (k2 empowered.

SIGNATURE

22 '  DEBORAH GAMBONE SECRETARY 9/7/05 305-503-8600

SIGNATURE Anr wyn OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Caytme Prane #

CR2E034B (12/02)



< FOR PROFIT CORPORATION /Z/
UNIFORM BUSINESS REPORT (UIR) ATTACHMENT

DOCUMENT # p94000045741 2 of 2
1. Entity Name
EPIXTAR CORP.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
Suite. Apt. #. etc Suite, Apt. #, etc. BC NOT WRITE N THIS SPACE
SUITE 700 SUITE 700
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0722193 Not Applicabie
zio Couniry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
33181 USA 33181 Us Fes Required

7. Name and Address of Current Registerad Agent

Name

DEBORAH GAMBONE, ESQ.
D@ N@T WRHTE ) Street Address (P.C. Box Number is Not Acgeptable)

N THIS SPACE ;;?gg 17333CAYNE BLVD,

| city Zip Cod
MIAMI FL 3p3'?§1

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

CR2EN34R (12102

SIGNATURE _
Signaturg, Lyped or panted name of registered agen! and Litle ¥ applicable (MOTE: Regustered Agent signatbre requined when rasnsiating) DATE
January 1 - May 1 Fee i3 $150.00 ’
After May 4, Feeis $850.00 - 9. Election Campaign Financing $5_00 May Be
[ Amendod UBR is $61.25: Trust Fund Contribution. J Added to Fees
3 Make Check Payable to Florids Degartment of State
10. QFFIGERS AND DIRECTORS
TITLE D e :
:TA::EEH ADDRESS BERMAN, DAVID :‘IA:EEET ADDRESS
P 11900 BISCAYNE BLVD. SUITE 700
mesTP IMIAMI, FL 33181 v SR
TITLE D HIi13
NAME ELAN, KENNETH NAME
sweeranofess (11900 BISCAYNE BLVD. SUITE 700 § SWETADRESS
CITY-ST-2IP MIAMI , FL 3 3 ‘| 8 1 CHY-SF-2F
e RLE
NAME NAME

STREE? ADDRESS STREET ADORESS ; s
cmr-s:-zw gay-51-27 DO NOT WRITE

;':;i e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P - Ly g1 2P
TLE e

HAME NAME

STREET ADORESS STAEET ADDRESS
oy Si-zp CirY-S7-IP
THLE TLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITy-ST1-2IP BiTY-5F- 2@

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certity that the infarmation
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 corporation or the receiver or trusteg empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an &

ress, with all other Jiw2 empowered
SIGNATUReg DEBORAH GAMBONE SECRETARY 9/7/05 305-503-8600

“SIGNATURE r)lpen OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

'l



