FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POTINENTE POSUD0RZIT Secretary of Stat

1. Entity Name

EPSILON, CORP.

Principal Place of Business Mailing Address
5841 SW G2ND AVE 5841 SW S2ND AVE 11v41u93d
MIAM! FL 33173 MIAMI FL 33173

R o o T T3 RSN

Suite, Apt. #, etc. Z / 0 Suite, AF’Z”- TCO (1 CHECK HERE IF MAKING CHANGES

City & State AI\, \ \A U ‘- Citv & Slaleb% M ll- ‘ 4. FEI Number NOT APPLICABLE Applied f-'or

Not Applicable

Zip33! gé Colj.mzs l& 235 l g é Cctljmré ‘A, 5. Certificate of Status Desired | ?g'gesql??:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
DAVILA MIGUEL, JORGE ALBERTO __DhAvup Jpiae ALRonty
ree Q 0. Bog Number is Not Acceptable
5841 SW 92ND AVE Bhis W™ 181" Eew
MIAMI FL 33173 # 210
N MG FL | 33&i%6

jsteract agent, or both, in the State of Florida. | am familiar with, and accept

04/25/03

8. The above named entity submits this statement for the purpose of changing its registered offi
the obligations of registered agent.

SIGNATURE 579'22\@. A : D \A'U[’L./L

Signature, typed or prifiad name of registered agant and ke I appiicable (NOTE: Registered Agem‘rgn—r? ired when rei g DATE
FILE NOWNI FEE IS $150.00 ) -
9. Election Campaign Finangin
Atter May 1,2003 Fee will be $550.00 paign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department ot State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delste TITLE [ change [ Addition
JAVE DAVILA MIGUEL, JORGE ALBERTO v

smeer aporiss | 5841 SW 92ND AVE STRFET ADDRESS

orv-sr-ze [ MIAMEFL 33173 CITY-ST- 2P

ILE ) [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P . i ‘ CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TITLE O belets TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-21P

TILE O oelete - TILE e _[Ochange [ Addition

e - - A—""-_——*~f"—"'——‘h____v—___,__r__7

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2/P

TITLE ] petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2I CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this reporl of supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee erfppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pwtraim ad ree empowered.

SIGNATURE: _Sransef T=="EQUIRED o4/z5/ 03

By OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 1 Daytime Phone #

AV BS0¥6Z0

CR2E034 {10/02)



