,2060 UNIFORM BUSINESS REFART (UBR) FILED
DOCUMENT # P97000050048 May 11, 2000 8:00 am

1. Entity Name

EPSILON PARALEGAL SERVICES, INC. Secretary of State

04-18-2000 90147 001 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——KHAMISSIAN, AMY— - ~—~ - —  Greer Radiess RO, Box Number s Net Accapratie) =
1224 NW 72ND AVE
MIAMI FL 33126

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, yped or plinted nama af tdgetered agant and e f anplcable (NQTE" Ragistarad Agant signatice raquired when rainstatng) DATE
9. This corparation is eligible to satisfy Its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 - |
9 TE ’ Trust Fund Confribution, Added to Foes
{See criteria on back) (] Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =

e P O Detete T D change [ Addition | B

tAmE KHAMISSIAN, AMY NAME &

STREET ADDRESS | 1224 NW 72 AVE STREET ADDRESS o
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TINLE [ Delels TLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP GITY-ST-7P

mLE [ Delete TIELE Ol change [ Addition

NAME NAME oz e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-81-21P

TiLE {0 pelets TILE [(Jchenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P

TITLE O Celete TILE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P TTY-ST-7P

TIMLE [ Delete e [Jchange ] Addition
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CITY-ST-21P CiTY-$T-2F

13. | hereby certify that the Information: supplied with this filing does not qualify for the axemplion stated in Section 118.07(3)(). Florica Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that ry signature shall haye-thg same legal effect as if made under cath; that | am an officer or diracier
of the corporation or the receiver or trustee empoweted 1o execute this report as required by Cad 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all ather like empowered.
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