2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065465 Apr 28, 2000 8:00 am

i ety tame ecretary of State

EPL AUGUST PROJECT, INC. 04-28-2000 90461 001 *5,700.00
Principa! Place of Business Mailing Address
% SW. 104TH STREET SUITE 210 769 SW. 104TH STREET SUITE 210

FL 3:56 MIAMI FL 33156-3159
10479

Suite, Apt. #, etc. Suite, Apl. #, el¢. DO NOT WRITE IN THIS SPACE

\

/
City & State City & State 4. FEI Number Applied For

- Not Applicable

Zip Country Zip Country 5. Cenificats of Status Desied (] PO-79 Additional
Fea Regquired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agemt

Name

L"TMAN' ERIC P Street Address (P.O. Box Number is Not Acceptable)

7695 S.W. 104TH STREET SUITE 210

MIAMI FL 33158
City FL Zip Code

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

SIGNATURE
Signetue, typed or printed nama ol registered agent and title if applicadle, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing rQQU|remeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE SPD 1 Deete TIiLE [J Crange [ Addition
NAME LITTMAN, ERIC P NAME
stReeT aooRess | 7695 S.W. 104TH STREET SUITE 210 STREET ADDRESS
CITY-ST-2P MIAM! FL 33156 BITY-5T-27 ‘
TILE [ Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Getete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-2IP CITY-ST-ZIP
TIMLE 3 elets TIE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 1 Delete TITLE O crange 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. ! further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ISR b LITTMAN fast,
SIGNATURE: R N [ y 29 /00

SIGNATORE-ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (9/99)



