2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 202155 Jan 27, 2000 8:00 am
EVERGLADES WAREHOUSES CORP. Secretary of State

01-27-2000 90088 019 ***158.75

Principal Piace of Business Mailing Address
6991 S.W. 8TH STREET " 6991 SW. 8FH STREET
MIAM! FL 33144 - . L. MIAMI FL 331444743

[ 1R R N

IABIRI

2. Frincipal Place of Business » 3. Mailing Address 77 H“N”l“ Ill
yo € 5.0 " Ornecy| 7o £C 54 4" Srmeer
Suﬁe, Apt. #, etc._ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber Appiied For
P D/ 7~ 31,’#”7/ }‘%_' - ‘ 59-0802200 Not Applicable
Zip Country Zip Country - , $3_75 Additional
3% / 3otk A hors Dare- 55‘/4-"__' Pepay. DA 5. Cerlificate of Status Desired ﬂ Foo Hequirec; iona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e L. [N . - —ea= |- Name .o _ - I T B s —_ _ — e
0. OSVALDO SR Veawre Osvaids SR.
VENT ' VALD: Street Address (P.C. Box Nunﬁr is Not Acceptable)
6991 SW 8TH STREET 74 850" ¥ A€ F T
MIAMI FL 33144 . N
Ci Zip Cod
g w7 FL | "33 /m

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

SIGNATURE

Signature, typed ot printed name of registered agent and titla it applicable {NQTE: Registered Agent signature required when rainsl_aung) _ DATE
. s P . "m —
9. 1T’Z:<sf;:iorporal|gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .| 10. Etection Campaign Financing _ $5.00 May Be
ng requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on oack) U Make Check Payable to Department of State ,
", QOFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 celete TME [JChange [ Addition

NAME VENTO, OSVALDO
STREET ADDRESS | 250 S.W. 84TH AVE
CITY-ST-2IP MIAMI FL

NAME
STREET ADDRESS

CITY-ST-2IP
oaS

S

TLE '?2 '71.5/,} M. VenTo O Change  B#Adction

NAME ux
sTEETADDRESS | 250 S.W. 84TH AVE STREET ACDRESS ase 5. & £X Aue.

omv-st-zf | MIAMI FL erry-ST-2 Thany Fer 73/ e ok

TIILE v - [ petete
NAME VENTO, LILIA

‘@Thange [ Addiion_

we | GOMA GARMEN.. —-  ~ e e~ G e e, Ve
STREET ADDRESS | 2321 SW 92 PLACE Osvpedo 1Y lé_e‘ff

me SV  ooiee I TLE wr. Sec.

STREET ADDRESS | 2.5 g, > CEore
CATY-51- 2P MIAMI FL - _ GIry-ST-21P e ,?@/‘ = 59/"
TITLE O Delete TMLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change T[] Addition |,
NAME NAME Sl
STREET ADDRESS : STREET ADDRESS : ” :
CITY-ST-2IP CITY-§T-2IP !

13. 1 nereby certify that ihs information supp!ied with this filing does not qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Enpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment T an address, with all olher like empowered.

SIGNATURE: ¥ G s OIENSS %?/}dvd (W 2¢¢ Jos/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daylime Phone #

CR2ED034 (9/99)

Saeal oo



