. ~ K
> . ‘ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2001 8:00 am

DOCUMENT # P97000000319 Seeretary of State

1. Entity Name
03-26-2001 90023 004 ***150.00

0140624

EEPA CORP.
Principal Place of Business Mailing Address
999 PONCE OE LEON BLVD P G BOX 144180
SUITE 1110 MIAMI FL 331144180

CORAL GABLES FL 33134

TN

|

|

I

2. Principal Place of Business 3. Mailing Address ”Imm “Im I

Suite, Apt. #, elc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State R City & Stale 4, FE! Number 65'0716535 Applied For
' Not Applicable
4 T Country zp Country 5, Certilicate of Status Desired O $8'75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Y . - -
‘ : e Khel M. SaCHS
RAFOPORTAHEN4 .
! Street Addiess (B .O. Box Number 1s Not Acceptable)
-995-PONGE-DELEON-BYD~ P-Br—Bog—tHH—H ¥+ RS ORS SrEdE
SUFE-H40-
. l F.0.DOX/H /8D
Cit Y 0
v MR 9577~ yre0

mits this statement for the n e of changing its registered office or reglslered agent, or both, in the State of Florida.

8. The above named entit

SIGNATURE

H
o remnstating) DATE

ignature, typed o printed name of registered agerwind litle il applicabia ff‘ 3

This corporation s efigible to sallsfy its Intangible [~ “FILE N\& ) - )

Tax filing requirernentt and elects to'do $0. . -;’-E, 5 After MAY 1,357, eé‘m!l be $550 00 R B $:i§i'EZ;aggriIr?guiE:_nC|ng 0 f;‘gﬁ;’;:’;:e

(See crileria on back) 8 ; Make Check Payable to Department of State ‘
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TITLE ' [ change  [3 Addilion | B
NAME SANCHEZ, EDWARD J NAME S
steet aooness | 3 LIGHTHOUSE DR STREET ADDRESS §
CITY-ST-2P SAUGERTIES NY 12477 CITy-ST-2 n
TLE [ pelete THLE O change Andnioﬂ @
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-SI-2P : CIry-ST- 2P
TLE T [T Detete THLE - - == - [J-thange— —[7] Addition=|—
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-S1-2P
TITLE ] Detete TILE [Jchange  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-21P
TLE 7 Detete TME (] change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE {1 Detete TIMLE [J Change [ Addition
NAME HAME '

£ET ADDRESS STHEET ADDRESS

Y-$T-2P CHTY-ST-ZIP

13. | hereby certify that the information suppllad with this fl|ln3 dogs not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. } further centify thal the information
indicated on this report or supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this rgport as requ;red by Chanter 607, Florida Stalutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addre ith atl othr li

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED sWfE OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone X




