2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 598488 Feb 28F§]6(];:0D8-00 am

EPIS INTERIORS, INC. Secretary of State

02-28-2000 90187 014 ***158.75

Principal Place of Business Mailing Address

5913 SNOWDROP WaAY P O BOX 222201
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33422-2201
us us
Cremere s [YEgE IRARMRNRIADER RN
G995 S 16" ST 9795 sw /6* ST
Suite, Apt. #, etc_. _ Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
P
[&_Stalel. - ’% ﬂf J ”_ f& State ;. ﬁya m\d/ﬁ— 4. FEI Number 650201262 :2? :Tailfi:coe:ble
2L | Bl | 3505 | Blhofe |5 cmmensmmomn a1 ke
— E l;larne and Address of Current Registt;red Agent 7. Name and Address of New Registered Agent
RODRIGUEZ, CARLOS A
200 SEABROOK RD
TEQUESTA FL 33469

i FLIE5Ter

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

©)~/5-00

it applicable. | (NOQTE: Registerad Agent signature required when reinstating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Fnancing $5.00 May B
Tax filing requirement and elects 10 do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check‘ Payable to Depariment of State

7017 ey nu v OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

miE P O] Delete THLE CArlos A M aed> [Grthange [ Addilion
NAE RODRIGUEZ, CARLOS A : NAME = s 16
steeet oveess | 5130 ELMHURST RD / G — LA -
onv-s-2 | WEST PALM BEACH FL onsw Y faem; S 3 6S
_TE ’ 1 Delets TITLE 4 [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-ZIP
| e - [ Delete TILE ClCrange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE = 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE . [ peiete TITLE [JCrange [ Addition
NAME B . NAME
STREET ADDRESS | - T STREET ADTRESS
CITY-ST-2IP B . CITY-ST-7IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . LAt - 81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addre = g -

N N R '..—i-‘-"""‘"';';"""; —— 3
SIGNATURE: W. Pl ' il ) (5= OO ul-3734(628

RATuAeRND TTPED OR PRINTED NAME i SR OEEITINT DR BHRaI0R Date Dayume Phone #

CR2E034 (9/99)



