2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107944 Apr 03, 2001 8:00 am
1. Entity Name r S
EP) TECH, INC. ’ ecretary of State
- 04-03-2001 90086 011 ***150.00
Pringipal Place of Business Mailing Addrass
8940 N KENDALL DR B30 N KENDALL DR
SUITE 704£ SUITE 704 , -
MiAMI FL 33176 MIAMi FL 33176 LUUQ“?J \2
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0803682 Applied For
Mot Applicable
- - " —
ao Country Zip Country 5. Certificate of Status Desired O] $8'75 Add'"c'"ﬂl
Fee Required
s - - 226, Name and Address of Current Registered Agent ™ .7-""" -— = = 7.°Name and Address of New Registered Agent ~ T
Name
SPRITZER, MICHAEL FYm— " — =
. ox Nurriger is Not Acce [
7700 NORTH KENDALL DRIVE SUITE 806 255 s PG e e W 1wy
0. /
MIAMI FL 33156 : E, </ 7
"3 e) Jovk.
City Zip Code
MiAM) FL | “33/56
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed of printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
i ion is eligi isfy i i 1! FEE IS $150. . - )
9. Ihlsfglprporatlgn is el|g|b]§ tcl> satwsiyéts Intangible At Fl:.‘i;\'?‘;:m c illsb $5°500 00 10. Election Campaign Financing $5.00 May Be
axiing rgqmrement and elects 10 do so. er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TILE [ change [ Addition
NAME MARGULIES, MICHAEL NAME -
sTReeT AoDRess | 7440 SW 144 TERRACE STREET ADDRESS
GITY-ST-7IP MIAMI FL 33158 CITY-ST-2IP
TITLE STD ) [ pelete TILE [ Change [ Addition
NAME ABELS, MICHAEL NAME
stheer aooress | 14600 SW 74TH COURT STREET ADDAESS
CITY-ST-2IP MIAMI FL 33158 CITY-§T-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME R D . i NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TMLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-§T-2IP
TITLE (7 Delete TITEE Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quakfy-forthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuegd¥ and that mysignature 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.io psbelilp eport a4 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaWaddress, with all'otHe Gresd
SIGNATURE: Z?/?i/// POV TG p P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?ER OR DIREGTOR d ¥ Date Daytime Phone #

Vi

CR2E034 (10/00)



