s3G5 6- 2 Y —C_
FILE NOW: FILING FEI;/AIfTERLN{A\S: 15T IS $5.00 FILED

PROFIY FLORIDA DEPARTMENT STATE May 1 3 1 99 8 8 OOam

CORPQORATION Sandra B. Morin

" eoe Secretary of State

DOCUMENT # @)

— RHREREAR ISR

EPIC GROUP. INC.

Principal Place of Busingss Mailing Address
ﬁw. FLAGLER ST 8360 W. FLAGLER §T
#2204
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us us 3, Data Incorparated or Qualified
__ R 07/03/1991
2 P‘""ng of Busincss 2a. Mailing Adgeess 4. FEI Number Applied For
21 ame 26 1y 65-0272002 Not Applicabl
Sulte, Apt. #, elc. Suite, Apl #, elc. o ‘s Desired 0 $8.75 Additional
EJ 2'7] 8, Certificata of Status Desire Foe Required
Chty & State | City & Slate 6. Eloction Campaign Financing $5.00 May Be
E] . 29] Trust Fund Contribution O Added to Fess
Zip | Country | ir | Cotry 8. This carporation owes of has paid the current year Intangible
m 2;| . e _33] 3—ol Personal Proparty Tax due June 30, Oves Mo
9. Name and Address of Current Regstered Agent 1p. Name and Address of New Registered Agent
INGUANZO, FRANCISCO F Name M / /&,
8360 WEST FLAGLER ST. 2] Sireet Addrash (P.0. Box Number is Not Acceptabile)
#204
MAMIFL 33044 .. - 5
/"" / a| City FL 5] Zip Code

A 11, Pursuant to the provisiofs of Seciions 6076502 and 607.1508, Floride Stalutes, the dove-named corporation submits ihis statemant for the purpose of changing its registered
ity or Both; lorida. Such change was authorizd by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am farmili » obligations af, Section 607.0505, Horida Staitas. .
SIGNATURE < fra\_ncifgc,_q_lngmm,}ﬁnschenf 4‘27' 98
e P geieitnd na» g Jrtorn G H U o 3t (NOTE: Angiliod Agenl signalure requirad when reinsiating) DATE ~
12, ( D1 PICEHS AND DIRE C10018 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
12 (T e [T Change L Addition | &
e INGUANZO, FRANCISCO uﬁg 3
sTReETADoress | 8360 W FLAGLER ST #204 13 SREET ADURESS vy
CITY-8T-21p M'AM‘ FL 140Y-51-2Ip &
| e - IR 21T [T cCnange ] Addition |2
| HAME 2.2 WME
| STREET ADDRESS 7 2.3 TREET ADDRESS
CAY-51-21P 2AUTY-51-21p
Tme o [T DeLeTE R T Crange [T Addition
NAME 3.2 1AME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P _— 34.47¥-51- 2P
TALE T DeLETE CTTE [Jchange [ Addition
S| MAME 4 2NAME
5° | STREET ADDRESS 43 STREET ADRRESS
CiTY-81-2IP e 440TY-5T-2IP
ME I i T3 BT LI Change ~ [T Adaition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY- §T- 21 o e 54LITV-§1-71P
TLE T DELETE 61T L change [ Addition
RAME 6.2 NAME
STREET ADDRESS ) — 6.3 STREET ADDRESS
GITY-$7-2P - 6.4 CITY-ST-7IP

indicatedgdn this annual report of sy(iplerientaifannual reporl is true and accurate and that my signature shall have the same lega! offect as if made under oath; that | am an
‘¢ empowered Lo exocute this report as required by Chapter 607, Florida $talutes; and thal my name appears in

4. { heraby cenibrthal the infornation sfplicd withAhis Tiing doos nol qualify for the exemption siated i Seation 119.07(3), Florida Statgles. 1 forther cartify that the information
officer or\diracior of the corporatig

Block 17 © - enl with an address.

e e
SIGNATURE: _—=""/ FronaischILrduart) ‘/ 277 93’\/ 305 <3/ YY30




