SECOND NOTICE: COI#ZO:!L%OI:IQIL% BE @SS‘(‘)L\IED OOR %ﬁ?&rﬁésn 30, 1998. - FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

co;ifc?g/?ﬂoru : 2\ O s B, Mortham Jul 16 1998 8:00am
ANNUAL_REPORT B Secretary of State

1998 3 | w DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # v43039 (9)
EVENORTH INTERNATIONAL INC.

OO

Principal Place of Business lMaiIing Address
20 FOUNTAINBLEAU BLVD -‘gﬁfEST 49 87
SUITE 303 WF
MIAMI FL 30172 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
B 06/09/1692
2. Principal Place of Bysiness 2a, Malling Address f 4, FEI Number Applied For
/000 wes] ¥98F /P00 wes 65-0402687 Not Applicable
Suite, Apt. #, etc. | Suite, Apl #, etc. y . 58.75 Additienal
E___A_k_33&7"7””,,, - '{ﬂ S 3 3 Z 8. Cettificate of Status Desired D Feo Requlre
City & State City & State 8. Election Campaign Financing $5.00 May Be
23[ d/ﬂ‘ g fz,,,i,,,, ,E,f &/ﬂ £e4/ F‘, Trust Fund Contribution D Added to Fees
Zip Country | Zip | Country B. This corporation owes or has paid the current yaar Intangible
. 330’ Z. 125 &A(Z{P(L R ?ﬂﬁ;j 0’ Z- 3?)] 0’54 Personal Propsrty Tax dus June 30. D Yes D No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerod Agont
GONZALEZ, EVENCIO 81| Namo
/’m 760 WEST 49 STREET SUITE a n 33 z, 82| Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 -
84| City FL ss] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits thls statement for the purpose of changin? its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, ry;n;; Smu;g nama of r'un'ls-lnr-e_ﬂ“z'ab-e-nt snd lillo b}-éa:-biu;m_n- - (NOTE: Ragistered Agent signalurg required when rainslating) DATE
12, i OFFICERS ANDDIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ Jpecere 11TITLE (L] cnange [ asdition
NAME GONZALEZ, EVENCIO 1.2 NAME
streeraporess | 290 FOUNTAINBLEAY BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP MM Fl S 14 GITYSTZP
TITLE )] [Joecete 21TITLE D Change ] Agdition
NAME VIRGWUEZ, RAFAFL 2.7 NAME
STREETADDRESS | 1 S.W, 28TH STREEY 23 STREETADDRESS
CITY-§T2 MIAMI FL o ~ 24CiTvsTzR
TITLE [ JoeLere BATILE ‘ 7] change [ Adaition
HAME GON?ALEZ, TOMAS 3.2 NAME
streeTaporess | 210 FOUNTAINBLEAU BLVD. AP3-3 33 STREET ADDRESS
CITY-ST-2P MAMIFL S 34 CITV-ST-ZIP
TME , [l priete 44TITLE T change [ addton
NAME 42 NAME
STREETADDRESS 435TREET ADDRESS
CITY-ST-ZIP 44 GITY.ST-ZIP
THTLE ] [ Joetete 51TITLE [ Change |} Addition
NAME : 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP B o 54 CTYST-2IP
TLE U oeLete B1TILE ) changs L] Addition
NAME 5.2 NAME
STREETADDRESS 5.1 STREET ADDRESS
CITY-ST-2P B4 CITY-STIP

14. | hereby cenifr‘ﬁt the information supplied with this filing doos not quatify for the exemption stated in section 118.07(3){i), Florida Statutes. | further carlify that the information
indicated on this annuat report or supplemental agmual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am
an officar or director of the corporation or thg gg empowered to exesute this repor as required by Chapter 607, Florida Statutes; and that my name appears

oo Ak NOF L
in Block 12 or Block 13 If changed, or gn g o PV atdress,
AWy .
A A e e i Ao Al os T d s IO Bl 3l G s

™I1IShli A Y1 ISP

CR2E034 (5/98)



