2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 68351 1 Apr 17,2000 8:00 am

1. Entity Name ecretal’y Of State

EVR ENTEHPHISES’ INC 04-17-2000 90118 044 ***150.00
Principal Place ot Business Mailing Address
- BOX 557313 P.O. BOX 557313 .
" FL 33255-7313 MIAM! FL 33255-7313 : L“'b J;)" I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & Stata City & State 4. FEI Number 20344 Applied For
. 59— 3 58 Mot Applicabla
2 Country Zp Country 5.-Cortificate of Status Desired  --[] . $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU!Z- HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
10753 S.W. 104TH ST 5
MIAMI FL 33176 b
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I3

h

SIGNATURE
Signaturs, typed or prntad name of ragistered agent and title f aoplicdble. {NOTE, Registered Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L
L ) 10. Eleclion Campaign Financin,
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wifl be $550.00 Tj; IFun 40 opm:?buti on ° 0 fdsd'e?iom'\;‘:’;fe
{8ee criteria on back) O Make Check Payzhle to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pakte TILE [ change [ Addition
NAME RUIZ, EDDY V. NAME
STREET ADDRESS | 9031 S.W. 32 ST. STREET ADDRESS .5
CITY-ST-2IP MIAMI FL CITY-ST-2IP L f"
TITLE [ pelate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-sT-20 | .. CITY-ST-2IP A . .
TinLE T Delete THLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P )
TITLE {1 Detete k13 ; [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Defete TITLE {7 Change [ Addition
NAME ' NAME e
STREET ADDRESS STREET ADDRESS B
CiTY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE {3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP

13. ! hereby certify that the informatiop supplied with this filmé] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is frue and 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 receivér or trustee empowered) 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmend with an_address, with dif other like empowered.

GAEBDY Rolz  deiatoo  zol 5523450

SIGNATURE:

SIGNATURE AND wpsq’on PH

D NAME OF s’auma OFFICER OR DIRECTOR Date Caytime Phons #

CR2E034 (9/99)



