’ FILED
- 2004 FOR B R REpORT TTON © Mar 22,2004 08:00 AM
DOCUMENT # 202155 Secretary of State

1. Enity Name
EVERGLADES WAREHOQUSES CORP.

Principal Place of Business Mailing Address
70B6 SW 4TH 5T T086 SW4TH ST
MIAME, FL 33144 MIARL FL 33144

e (AL

02172004 No Chg-# GR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE Rl — Ropiedte

59-0802200 L Mot Apoliceble
N 5. Cortifoato of Status Dasied [ fg-zfqmm"ﬂ‘

8. ﬁama and Address of c_urren‘r.ﬂeg‘sstered Agent
VENTO, OSVALDO SR ' '
7086 SW 4TH ST DO NOT WRITE
MIANEL FL 33144 IN THIS SPACE

- - . —— B -~ - L - =
8. The above namad entity submits this statement for the purpoese of changing its registersd office of registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — = e Ry — S
Sianalrs, PSS o prirled rame of ragistersd agont end Toe E spplicadle INOTE Asgislered Agunt Bipnatute required widi reindialing — DATE _
- - e " - e
9. Election Campalgn Financing £5.00 vay Bs
Aftef %fyﬁ?%&F!-'EeEalilﬁ‘bsf 'ggso.nn Trust Fund Contribution. I3 AddedioFess

1o, T OFTICERS AND DIRECTORS i — =
THE o e . B
NN VENTO, OSVALDO UNRONEEA346% .
STREET ADDRESS | 250 S0V, 84TH AVE 83‘9 2:3,"’!34 ""gGU}. 9‘013 iSQ - Eﬂ
ory-55. 28 At FL -
THEE v
HANE VENTO, LILIA

STREET ADDRESS § 250 5.W, 84TH AVE
CITY-ST-2P MIAML, FL

TaLE VP

HAME VENTO, OSVALDO M

e Freon - DO NOT WRITE
e IN THIS SPACE

STREET ADORESE
City-81-7P

TME

NaME

SIREET ADBRESS
gIfy - S1-ZP

TLE
TAME
STREET ADDRESS
GiTY-51- a0 _

. o . . . o . . .
12, | hareby cerily that the infgrmation supplied with this fii;ng does not qualify for the exemplion statad in Section 119.0?’3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplamental report ig true and accurate and that my signatura shall have the same jegal afiect as i made under oalhy; that | am an cilicar ¢or direcior

o empowared to exssuls this weport as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Blogk 11§

an adgress, with ail other lika empowered,
3~/ F-o
. P z - e
Dte

of the corparation or the teceiver
changead, or an an attachl

SIGNATURE:

EBIGNATIAE AND TYSED OR PAINTED NAME OF SICNNG OFFICER OR DIRECTOR Daytira Prona ¥ ,




