2001 UNIFORM BUSIMNESS REPORT (UBR) FILED

DOCUMENT # P99000096655 Jan 26, 2001 8:00 am
1 Entty Narne Secretary of State

EPAC CONSTRUCTION SERVICES, INC. 01262001 G015 046 ~*1 58 75
Principal Place of Business Mailing Address
1001 SW 46TH AVENUE 1001 SW 46TH AVENUE ' :
POMPANO BEACH fL 33069 POMPANO BEACH FL 33069 VU wNT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0967902 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/ ?Se'ggmﬁf:éﬁonal
==~ .=~ 6 Name and Address of Current-Registered Agent == — ~~+.~ "= p—-¥ - 7. Name and Addréss of New Registered Agent o -
’ . Name
DONDI’ BEDA G Streat Addrass (P.O, Box Number is Not Acceptable)
1001 SW 46TH AVENUE :

POMPANO BEACH FL 33089

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Regi: Agent si ira<! when reinstating) DATE
) o . ) "
9, 1h|srcllorporatlcl)n is ehgnbiz ttl) satlsfy(\jls Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faes
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFYCERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change ] Addition
NAME DOND, BEDA C v
STREET ADCRESS '|m1 Sw 46TH AVENUE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33069 CITY-ST-ZIP
TITLE D [ Delete TITLE [ changs [ Addition
NAME ABELEDA, OLVER NAME
STREET ADDRESS | 1001 SW 46TH AVENUE STREET ADDRESS
oirv-S7-2I POMPANO BEACH FL 33069 CIrY-ST-2IF
o T R e T T e U — [JChange-  [T-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2IF CITY-ST-2IP
TITLE O oelste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-2IP
ThLE O selete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-57-2IP

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 corparation or the receiver or trustee empowered to exgcute 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 with an address, \?H cthe”iPe empowered.

-

SIGNATURE:

Bocte_C Dongy |'I1_s'[r.>( (‘?SH\G?‘F"?OS.S

Date Oaytime Phohe #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0134479

CR2E034 (10/00)



