FOR PROFIT CORPORATION 290 FILED
UNIFORM BUSINESS REPORT (UBR) Apr 19,2004 8:00 am

DOCUMENT # 1503000150928 ecretary of State

1. Entity Name 04-19-2004 90413 Q13 ***158.75
EVORA INVESTMENT, INC.

DO NOT 'WRITE IN THIS "SPACE s 44031238

2. P]rjra:lng?%ace of Busmesi 07 Street 130 I\éa_lll_;rég Ade:e‘sf; . 107 Street |
Suite, Apt. #, etc. Suile, Apt. #_elc. DO NOT WRITE IN THIS SPACE
apt. 115 Apt. 115
City & State City & State 4. FEI Numnber Applied For
Miami, Florida Miami, Florida 41-2119538 Not Applicable
fo3 76 7 'ﬂ%‘-‘Da -~ %3176 ~|-MP4i-Dade” | 5. canifisate of Status Desied ﬂ ffe"'gg, Ll:i\:;d‘;tional -

. ‘7. Name and Address of Current Registered Agent
Name armando Evora
- Street-Address (P.O.-Box Number ig Not- Acceptable)— -

10975 S.W. 107 Street, Apt. 115
o Miami FL | 3¥1%s

;8. The above named entity submits thss statement for the purpose of changing its regwsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

CR2E(348 (12/02)

10. QFFICERS AND DIRECTORS

TITLE THE .

A Armando Evora PTSD SR

STREET ADRESS 19 27 5 5.W. :_LO 7 St.Apt. 115 " STREETADDRESS |

CITY-ST-2IP Miami, Florida 33176 G- 5T

L , T

NAME - NAME

STREET ADDRESS _  STREETALIDRESS |

CITY-ST-ZIP e o . - = BITY=8T- 7P,

T HIE.

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

HAME e,

STREET ADDRESS " §TREEY ADDRFSS |

CITY-ST-2P CUTV=ST-29

e : AILE

NAME . :

STREET ADDRESS

CITY-ST-2IP p

TITLE e

NAME - NAME.

STREET ABDRESS - STREETADDRESS, |

CHY-5T-2IP [ Civ-s$T-ZIp B

12. | hereby certify that the information si lieg-with this f||\n‘§; does not qualify for the exemption stated in Section 119, 07(3)0) Florlda Statutes. | further cermy that the mformatlon
indicated on this report or suppl ort is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the recei ee empowered 10 execute this report as required by Chapter 607, Flogida Statutes; and that my name appears in Block 10 or on an
attachment with an address er like empowered.

P
SIGNATURE ARMANDO EVORA &//5 ﬂ‘/ (305) 218-5577
& " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phons 4




