2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083740 Aug 17,2000 8:00 am

1. Entity Name /
EPC PROPERTIES, INC. Secretary of State

08-17-2000 90106 047 ***550.00

Principal Place of Business Mailing Address
1200 BRICKELL AVE.. SUITE 1720 1200 BRICKELL AVE.. SUITE 1720
MIAMI FL 32131 MIAMI FL 33131

AUV IIIUG
2. Principal Place of Business aitin / { A(m € | ”Il”"l "l ll
2 /8Rr g teen &pd )

e (i

ite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

J
Suite, Apt. #, etc. }u, e Kot

City & State ,5 jzia\ecz% LES, ﬁ' 33/4L 4 E?‘ﬁ“% g1 L’L 7 ( d/ ::Fiepc::::;ble

Zip Country Zip COUW - , $8.75 Additicnal
33, S‘QD f A, §. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Raglslered Agent

—_ - T e 2 - - . e e - Name-* - - A —-—— I, © m e —_—— N .

WALLACE, MILTON J
1200 BRICKELL AVE., SUITE 1720
MIAMI FL 33131

Street Address (P.O, Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and titie  applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 C lect \an Enanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %jstﬁzn%ag;i?;u“r: neing 0 f&r’d.e?j?ohf::ZsBe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Dalete TILE ‘P LU m Change [ Addition
O, ERIESTS
e PEREZ-CARRILLO, ERNESTO o eren Rl &
STREETADDRESS | 1106 SW 8TH ST. STREET ADDRESS S -
CITY-ST-2P MIAMI FL 33130 av-stae | pg) A4/, A 3n¥§
TITLE 7 Delete TITLE ;/ D [T Change QAdditiun
NAME NAME €Rcy Caei Lo | EEDA
STREET ADDRESS sreeraooness | 7070 €7 n /2 57_
CY-ST-2IP CITY-S1-2P m JAM) . 1 331ney
e o ] Delte___ TITLE R D ~ OChange X Addition
NAME N I ' /FA?G-L [ RRILLs - e :
STREET ADDRESS setaooness | 7 SA) /3 A
CITY-5T-2P GiTy-51-2p /”/ A, A 3341
TITLE O pelete TITLE [ Change  [B¢ Addition
NAME NAME Ifc P/-/"lwfaf L/.ﬁ'é‘?‘?‘é’
STREET ADDRESS - STREETADDRESS | A5~/ 3’
CITY-ST-2IP CITY-5T-71P ,07/%’ ., 1 32 5 e
TLE O] elete TITLE 3 Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE ‘ J pelete TME [ crange ] Addition
_ MAME HAME ~
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| address, with all other likg empowered.
5= 1y- 97/‘?1) 50*-04&)’ 7)/75—

Cavytime Phone #

SIGNATURE:

CR2E034 (5/00)



