FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # V43039 Secretary of State
1. Entity Name 05-05-2003 90719 024 ***150.00
EVENORTH INTERNATIONAL INC.
Principal Place of Business Mailing Address
11451 NW 34TH ST 11451 NW 34TH ST 44VuuiIJy
MIAMI FL 33178 MIAMI FL 33178 )
- : KRNI RARERADRLELE N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0402687 - Not Applicable
dip Country ‘_Zip Country 5. Centificate of Status Desired [:I ?ese g?q L»:rd;;tlonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
—GONZALEZZEVENCIO——"——— - e e T e e P —

Street Address (P.O. Box Number is Not Acoeptable)

18821 SW 29TH COURT
MIRAMAR FL 33029

City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the’ State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agsnt and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIH FEE IS5 $150.00
9. Election C ign Fi i
After May;1, 2003 Fee will be $550.00 Erj(s:tlﬁznda(gnopr:;?;uti:: rene a fgi.e?i%h;?;: °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Deete mE [JChange [ Addition
NAME GONZALEZ, EVENCIO NAME
streeT aooress | 18821 SW 29TH COURT STREET ADDRESS
orv-st-ze | MIRAMAR FL 33029 CHTY- 5T 7P
TITLE sD 5 Dslete TE [J Change  [] Addition
NAME GONZALEZ, ARIS NAME
sraeeT Anoress | 18821 SW 29TH COURT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-§T-2IP
TITLE VPD O pelete TLE [Jchange ] Additien
name=— - ~YPENALVER; DULCEZ - — - - - - NAME - e
STREET ADCRESS | 16276 SW 26 ST STREET ADDRESS .
CITY-ST-2IP MIRAMAR FL 33027 GITY-ST-2P -
TLE 3 [ pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS ] : STREET ADDRESS
GITY-ST-ZIP - CITY-ST-2IP
TITLE [ Dekete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TIMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe informationssmg "/' iibthia-fitire ify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg ol is trubnapd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truggé #mpowere)f 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf anAdgrefs, will g othe~like empowered.
6%&% otf/w [03 786-3298)

SIGNATURE:

/QIGNfﬁE ANDTYPER QR # 0 NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

ZS1YOED

AY

CR2E034 (10/02}



