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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 683511 (0)

1, Corporation Name

E.V.R. ENTERPRISES, INC.

R MR R

Principat Piace of Business Mailing Address
P.O. BOX 557319 P.O. BOX 557313
MHAM! FL 33255-1313 MIAMI FL 332557313
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;’ —’El 59'2034458 Not Applicable
Suite, Apt. #, etc. Suile, Apt, #, elc,
P P §. Ceriificate of Status Desired [ $8.75 addiional
rz_z.] 2—?| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
?3] ;ﬂ Trust Fund Contribution O Added to Fees
Zip : Country Zp Country 8. This corporation owes or has pald the current year Intangible
@ E] El m Parsonal Property Tex ¢us June 30. [ ves E\NO

9. Name and Address of Current Reglstered Agent 10. Name and Addroess of New Reglstered Agant

RUIZ, HUMBERTO 81| Name
10753 5.W. 104TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176

83

Zip Code

84| City FL as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerod agent, or beth, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appointment &s regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnatute, typed or prnlad name of regislerad agent and lite it spplcable {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | B PETA 11TLE [JCrange [ Addition
NAME RUIZ, EDDY V. 1.2 NAME
sweeranpress | 9031 S.W. 32 ST 1.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 14 CITY-81-21P
TME T OELETE 21 TILE LI changs  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-2P 2.4 CITY-ST-2iP
e ] peLere 3.1THLE [T Change ] Addition
NAME 8.2 AME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P
TIHLE [T DELETE 43 TOLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TILE ] OELETE 51TME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CTY-ST-2P 54 {ITY-ST-2IP
THLE [T DELETE 6.1 THILE [ I change T Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
DITY-ST- 26 84 CITY-ST-2IP

14. | hareby certify thal the information suplplied wilh this filing dogs nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further centify that the information
indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatioprr tha receiver or rustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,-r on an allagh/menl withlan address. Py 5

pe s EDODUV o2 }%&C/f;ﬂ/f z/z‘//ﬁ’ P21 1A

]

QIRANATIIRE:

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2EG34 (10/97)



