S L »
2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P97000091473

1. Entity Name

EPICA ADVERTISING, INC.

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-17-2001 90373 022 ***150.00

Principal Place of Businass Mailing Address
% MARSHA ‘G. MADORSKY % MARSHA G. MADORSKY
265 8. BAYSHORE DRIVE. STE. 600 2685 5. BAYSHORE DRIVE, STE. 6
WiAM FL 30130 MAM AL 2030 —
s AV R DA
100 SE Second Street 100 SE Second Streatiiz 00 '
Suite, Apl. #, elc. Svite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Suitez4000
Gity & Stala City & State 4. FE! Number Applied For
Miami, Florida 72213! 650825162 Not Applicabie
Zip Country Zip Country " : $8.75 Additional
33131 USA= 13131 USA 5. Codificate of Status Desied [0 225 Rquired on
"’ 6. Nams and Address of Current Registered Agent ____ 7. Name and Address of New Reglsterad Agent
MNama T T TS e mme—m . Tam v s o
&%&%‘JE Street Address (_F_’.O. Box Number is r;lot Acceptable)
MAMI FL 33145 i
|_Suite 4000 :
S : FL | 33191

SIGNATU mm G, raador.sla-f b.S5-01
muuwuuummmlwlcmn mmmmmmm 1 DATE
8. This corporation is eligible 1o satisfy its Infangible FILE NOW!! FEE IS $150.00 10, Election G ian Finangin
Tax ffing raguirement and slects to o 50, After MAY 1,2001 (ee will bo $550.00 e P comtbion, $5.00 uay Bo

(See criteria on back) Make Check Payable t » Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADDI“FI_ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne P O3 belete T Ol clange [ addition | §
o
NAME PIMENTEL, JOSE NAME =
smectaooress | 3381 S.W. 3RD AVENUE STREET ADOAESS 3
CITY-ST-2P MIAM FL 33120 CITY-ST-ZP g
e T 0 Detste T Clchange [ Addition g
HAME BAMBERGER, VOR NANE
smeerapoRess | 3381 S.W. 3RD AVENUE STREET ADGRESS
of-Sa0 | MIAMI FL 33129 oITY-ST- 2F .
LTI - = . me ' Ocrarge [ Addion
wwe  [BEBER JOYCE =~ T RN " S = =
swreet sovess | 3361 SW. 3RD AVENUE STREET ADDRESS
cmv-st-22 | MIAMY AL 33129 er-St-2p
e O pefete e O Change [ Addilion
HAME ! NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0P CrT¥-ST-2IP
THLE G Dalete e O change [T Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CIY-S7-2IP CImY-$1-2P T T
THLE O oslete e F ( )S 1L Clohange [ Addition
NAME NAME
SIREET ACDRESS STREET ADDRESS
etv.sr.zp Pt APR 1 6 2001
13. | hereby certt‘lz that the information suppliad with this filing does not quality for the exemption stated ection 119.07(3Xi), Flodda Statutes 1turther certity that the infotmation
indicated on this report or supplemental report is trus and accurate and that my si gnature shali haw &‘ aronme-neetefiert-n nath; that | am an officer or direglor
of the corparation or the receiver or tru aempowared to executs this repon as rixjuired by Chapter 607 Florl bk lmy nama appears in Block 11 or Block 12 if
changed, or on an attachment with rass, with all other like smpowered.
SIGNATURE: ___

-~
SIGNATURE mtwen PRINTED NAME OF SIGMING OFFIGER GR DIRECTOR




