2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64075

1. Entity Name

EPIC GROUP, INC.

Principal Place of Business

8360 W. FLAGLER ST
#204

MIAMI FL 33144

us .

e

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90009 001 ***150.00
Maiting Address

8360 W. FLAGLER ST
#204

MIAME FL 33144-2042
us

_—

2. Principal Place of Business

Suite'. ;Elgfelc '

City & State City & State 4. FEl Number 902 Applied For
rrrrrrr ) R 65-0272 Not Applicable
Zi Zi iti
v Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o o 7. Name and Address ot New Registered Agent
Name
INGUANZO, FRANCISCO Strest Address (P.O. Box Number is Not Acceptable)

8360 WEST FLAGLER ST.

3. Maiiing Address

ARV CHIRIRION.—

DO NOT WRITE IN THIS SPACE

— WG

 Suite, Apt. #, efc.

City

FL | Zip Code

SIGNATURE

roose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura(cpﬁﬂ ar printed nanyregislamd agent and itla f applicable.

9. This corporation s eligible 1o satsfy its Intangible
Tax filing requirement and elects to do so.

{NOTE: Registerad Agent signature required when reinstating)

>~ FILE NOW!!! FEE IS $150.00 ~ ~

10. Election C ign Fil i
After MAY 1, 2000 Fee will be $550.00 0. Flection Campaign Financing

Trust Fund Contribution,

$5.00 wvay Be
Added 1o Fees

{See eriteria on back) t Make Check Payable to Depariment of State
1. OFFICERS AND DiRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Gelete TITLE O change [ Addition | &
NaME INGUANZO, FRANCISCO NAME i—"
E::E; :133?PR5§5 . 8360-W FLAGLER ST #204 STREET ADDRESS Lgu

-ST-2P, |- MIAMI FL CITY-§T-21P . Y
TITLE AL T SR R IPT R [ Delete TITLE [JcChange [ Addition | &
S R T NAME
STREET ADDRESS oot T STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
s O Detete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ T
CITY-S7-21P I OTY-ST-ZP R g
TITLE - Coeste . § e 1 [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-$1-2IP CNY-57-7P
TILE 1 pelete TITLE [ Change ] Aadition .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ¢ITY-ST-2P

13. | hereby certify {h
indicated g
of the corQoration or the receiver or trus,
changed, o' O j ddd

SIGNATURE:

information supplied with this
port 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
e empows

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stélulés: IEVril}'w_ér"éenif; 1hal the information

wd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

~

bapciscr TncpaneDd 4 (2553

RE empowered. //9/00 @557/ ¢¢3é

T



