2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90074 005 ***550.00

DOCUMENT #  P99000083740

1. Entity Name

EPC PROPERTIES, INC.

S/

Mailing Address

45649 PONCE DE LEON #404
MIAMI FL 33146

Principal Place of Business

1200 BRICKELL AVE.. SUITE 1720
MIAMI FL 33131

UUubibi4b

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0954755 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ] 58'75 ﬁfdditional
Fee Required
__6.”Name and ‘Address of Current Registered-Agent - 7. Name and Address of New. Registered Agent -
Name
WAU'A'CE’ MILTON J Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE., SUITE 1720
MIAMI FL 33131
- Cit Zip Code
~ ’ FL i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed rame of registered agent and litle it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dsleta THLE [ change [ Addition

NAME PEREZ-CARRILLO, ERNESTO NAME

STREET ADORESS | 1908 SW 8TH ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33130 CITY-ST-ZIP .,

e 7 pelete TITLE W JChange [ Addition

NAME NAME Pl CAPenll, gL b

STREET ADDRESS STREETADORESS | /74 7¢ S ub 1347

CITY-ST-2IP CHTY-ST-2IP Mg a 33 1 ex

TLE . B Opee ™ e T PE-am=s ot 70 T ) Change Wﬂd’muﬁ

NAME NAME Me Pl s , L3senc

STREET ADDRESS STREET ADDRESS | » £ ;! Sw 3 Jr .

CITY-§T-21P CITY-ST-2P oty e 3218 P

TILE O Daete T -1 €370 ., [ Chenge  [cion
o PN

NAME NAME Fﬂé’)— Cﬁﬂﬂl ’ Ep

STREET ADDRESS SWEETADDAESS [ 2577 Sed 43 ST

CITY-S7-2P CITY-ST-7P Py ¥ 3an/xf

TITLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with 2 empgwered.

SIGNATURE: ___ Sf HRIRED

SIGPATURE AND TYPED OR /hINTED NAME OF SIGNING CFFICER OR DIRECTOR

£y

348 SY/ 109

Daytime Phone #

I Vedun )

Date

|

CR2E034 (5/0%)



