FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # V38242 ecretary of State
1. Entity Name ook
EPSP. TRAD‘NG. INC. 04-18-2002 20449 040 158.75
Principal Place of Business Mailing Address
7223 MONACO STREET 7223 MONACD STREET
MiAMI FL 33143 MiAMI FL 33143
i . VNN R FEAN R
2. principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
650336876 7 |Not Applicabie
ap Country 2 Country 5. Certificate of Status Desired (ﬁ ?:"g?q l‘;:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' o7 Name D o ’
PEREIRA, EVANGELISTA Street Address (P.O. Box Numbar is Not Acceptable)
7223 MONACO STREET
MIAMI FL 33143
City FL Zip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. N . . . . " N
9. This cerporation is ehg!lbie 1o salisfy its Intangible FILE NOWI!! FEE IS $150.00 16, Elaction Cameaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - O
0 5 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O delete 1 e [ change [ Addition
NAME PEREIRA, EVANGELISTA NAME
STREET ADDRESS | 7223 MONACO STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33143 CITY-S1-21P
TTLE D [ pelete TITLE [ Change [ Addition
NAME PEREIRA, YOLANDA NAME
STREET ACDAESS | 7223 MONACO STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 ! CITY-S1-2IP
TE__. - cee e ... [Clpewe _ _ff me e . . o _[dChange [T Addition,
NAME ' NAME N N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
ME [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TMLE 1 Datete TITLE (1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director
of the corporation or the receiveLpr trustee em ered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachm, n addresg, yhith all other like empowered.

SIGNATURE: s Aoiniin Pecion 4901 (065722

7 i(annrun: AND TYPED OR PRINTEEfNAME OF SIGNINE OFFICER OR DIREGTOR Dale Daytime Phone #

v —

L502€20

AY

CR2EQ34 (9/01)



