2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/ ¢/ 203G - e Mar 13, 2001 8:00 am
- Eteme | Secretary of State
EVENoRTH INTERNATIONAC, IN C. 03-13-2001 90322 050 ***150.00

Principal Place of Business Mailing Address

[14s] NW 34 s7. (1Y4SINW., 324 ST

Migmi FL 2313 ’js“?"'“ Fe¢ 3313¥ 00024951

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number Applied For ]
5—.’ 0(/02 6 g ? Not Applicable
Zi Count Zi Count it
P ouniry ® ountty 5, Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
_GC;NZ—('}TC-&:_ :——ét ‘/_g 7\/. 6 ! fo i _m~ Slréet A;j'resér(lri’.o. Box Numbér is Not Accebtza.ble) o
(992] sw 29 CourT
H ﬂ.AHA—Q }:C 3302? Gity FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
. Signalure, typsd or prinled name of tegistered agent and lille if gpplicable, {NOTE: Hegisterad Agent signaiura required when reinstating) DATE
9. This corporation is eligible Lo satisfy its intangible - FILE NOW!! FEE IS $150.00 . e
Tau fiing requirement and elects to do so. - After MAY 1, 2001 Fee will ba $550.00. O o Freran® $5.00 May Bo
= . : R ioh. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 [ Delete THLE [ change T Addition
we  \Gax/2aler EVENCIO . e
STREET ADDRESS | 9 g2 s ) 2 9 CauRT STREET ADDRESS
CITY-ST-2IP A RA A AR Fdé. 2_5’ CITY-57-2iF
TITLE SD O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS GOM AL iz'- A 215 — STREET ADORESS
CITY-ST-2P '5; ,2-4’_ 5“}: ) _“;?[ia g_?(,’)j g CITY-5T-2IP
TPy ‘2‘1 Ll 2
TITLE yep - O Detee TITLE {1 change E] Addition
RAME Dulce PENZLVEE NAHIE o I
STREET ADDRESS STREET ADCRESS
/ W 26 57
OITY-51-7ip j:lzz_énsﬂ»n’_ ‘zc'é 22027 OITY- ST 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-ZiP
L 3 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

b s filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

13. | hareby certify that the information supplied wi
indicated on this report or suppiemen »,\@im‘ 7 accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
v eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustetrtrb
Jmher qowered.
L AR /? Aoa/ ( 28() 331-95)]

changed, ar on an attachment with ap, agfrEg
yyﬁu}{ ANDTYBRED OR WTED nmE OF SIGNING OFFICER OR DIRECTOR Dal Ozytime Pifne #

SIGNATURE:

CR2E034 (11/00)



