Aug 13,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

= . -28-2002 90201 012 ***150.00
DQCUMENT#  P01000119838 07
1. Entity Name - . Ve
EVE CORPORATION : ]
Principal Placé of Businass Mailing Addrass -—
3735 TURTLE RUN BLVD.#1912 3735 TURTLE RUN BLVD.#1912- ) 4 1 3 g 6
CORAL SPRINGS FL 33067 CORALSFRNGSFLW’
— | =Suite-Apt doetern. .. - o e[ Suiter Aptidelo= —omere oo e = = DO-NOT.WRITE IN:THIS'SPACE=" -
City & State City & State 4. FE! Number Applied For
- -30"" 000 é’ 4 ?ﬂ) Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ 5. Cenificate of Status Desired O Foo Requirad L
8. Name and Address of Current Ragistered Agom_—__ ..~ - [ o o7 Hame and Atdress ot Naw Registered Agent o
Name
N-F LE, FLAVIO ESQ Street Address (P.0. Box Number is Not Accoptable)
400 KINGS POINT DR, #910
SUNNY ISLES FL 33160
i City FL I Zip Code
8. The above named entity submits thi ent for the purpose nging its registerad office or raglstered agent, or both, in the State of Floride. 1 am tamiliar with, and accept
the obligations of regiW
SIGNATURE Z 0 > o "S_ o L
Sigrahure, typed o rirted nama of registarad wmv&yﬁappnubb (NQTE: Mm'mwmmmmﬂg} DATE
g PR [ S P —
T Thiscarporation iEéliginie i salsty - tiAg e e RGWAHE FEE I =] - ‘ o = [~
Tax filing requirement and alects to do so. After September 13, 2002 Feo will be $750.00 10. Eﬁz;::z&ag::f:?;ul;:nancmg 0 fg‘e?’ow"’:ay Bo
(See crilerla on back) SO Make Chick Payabie to Departmant of State ' o8
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
me P {3 Delete TME [Jchange  [J addition | &
NAME VALDVIESO, EQUEL HAVE 3
STREETADORESS | 3735 TURTLE RUN BLVD, #1912 STREET ADDAESS 3
@n-s-2F | GORAL SPRINGS FL 33067 CATY-§T-2 i
e v . ] Delete T Clchengs [ Addivon | 55
NAME REYES, ANSELMO HAME
STREETADRESS | 3735 TURTLE RUN BLVD, #1912 STREET ADORESS
oTv-sT2» | CORAL SPRINGS FL 33067 cv-St-2° .
TITLE . Olose  fmme | . e — o [7) Chonge [ Addition- |-
— |~ NAME - e i— e e . —‘W'E
STREET ADDRESS ‘J STREET ADODRESS
ony-$1-2ip . CITY-S1-29 -
e [ Detets e [ Change [ Addition
- NAME -~ . . - - e - o d= el ~ [l NAME . . -, - N
STREET ADORESS STREET ADDRESS
CrY-ST- AR CIY-ST- 2P
LE O peiets Tme Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY- 5T- 2IP
TRIE . [T Detetn [Jchange ] Acction
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R _ CITY-ST-21P
13. | hergby certify that tha information supplied with this ﬁling does nol quatify for the exemption stated in Saction 1 19.07?13)6). Florida Statutes. | further certify that the information
indicated on is report or supplemental regoes true accurate an it my signature shall have the same tegal effect as if made under oath: that | am an officer or directar
ol the corporation or the raceiver or trus sted benacwerad 1o execute thiwiagort as required by Chapler 607, Florida Satutes: and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with gp y ke oy ared,
o e ; -
SIGNATURE: QUIRED O? 25 © 2 IsYSHergs
SIGNATURE AMD TYPED OR PRINTED BIGHING OFFICER OR DIRECTORA Date’ Daytime Phoce #

| S.




