N

2001 UNIFORM BUSINESS REFORT (UBR) Ma ltl; I%'O%ll) 8:00 am

DOCUMENT # FOO000000795  .-— .
1. ooty namo | : Secretary of State
EVERSYSTEMS INC. 04-05-2001 90066 033 ***150.00
Principal Ptace of Business Mafling Address
C/0 200 S. BISCAYNE BLVD.. STE 4300 C/O 200 5. BISCAYNE BLVD.. STE 4900 . Y4 UVU L
MIAMI FL 33134 MIAMI FL 33131
e AR SO
IA00 _BRICHELL Ave.. | (200 BRICAEIL AVE.
. Suits, Apl. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
S50iTE (8D SUITE 680 P
City & State City & Stale 4. FEI Number APP%'ED%:OH »~|Applied For
/M AMY FC MiAmi = 505 51 355 Not Appiicable
Zi Country 2Zip Count ) i $8.75 Additionat
j 3 / 3 / A 1AM] <D . 3 3 ' 3 / v S/dv 5. Certificate of Status Dasired a Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent -
. Name
' g&\;s Blsmg Bh:.VD STE 4900 ’ " Street Address (P.Q. Box Number is Not Acceptabla)
3 i
MIAMI FL 33131
City FL I Zip Code
8. The abova named entity submits this staternant for the purposa of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature. typed or priniad name of registorad sgen and ttle if epplicabls, {NOTE: Ragixterad Agent signature roquired when reinatating) DATE
9. This corporation is sligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 . i Financi
Tax filing requiremant and efects to do so. After MAY 1, 2001 Fee will be $550.00 e E:z‘: ;zri’aénopr?;?:w:nmcang O m:g:ﬁfe
(Ses criteria on back} (] Make Check Payable to Dapartment of State
1". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PCSD O Delete me Clcangs (] Additon |
NAME  GARIB, MARCO A HAME =
smaee aporess | 200 S. BISCAYNE BLVD., STE 4500 STREET ADDRESS 3
crr-s1-2¢ | MIAMI FL cmy-51-2° g
e VD ] petere TIME Clcrage [ Addition g
NAME BALBONTIN, CRISTIAN G NAME
steet apomess | 200 S. BISCAYNE BLVD., STE 4800 STREET ADORESS
crv-sr-2p | MIAMI FL CITY-ST-2P
T L) : O Deletz e [cmnge [ Acition
NAME CABRAL, JOSE . L . ~ . . . I I
| -sTeETanoerss'H200°S. BISCAYNE-BLVDT'STE4900™ ~ -7~ "~ 7 Wsmeeapomess | - e
“emstoe T MIAMIFL T CRY-5T-ZP
THE [T petste e O Changs [ Adattion
NAME KAME
STREET ADDRESS - . STREET ADDRESS
CIrY-51-2P CIIY-51-29
e O pelete TIME O Crange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-sT7-2P City-StT-1pP
TRE O pelete TIE Ochange [ Adition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7P CITY-5T-2P

13. 1 heraby ceriify that the information supplied with this ﬁIirg does not qualify 1or the exemption stated in Section 119.07(3Xi), Florida Slatutes. | furiher certify that the Information
indicatad on this teport or supplemental report is true and accurate and that My signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corportation of the raceiver or trustee empowered 10 axecute this raport as required by Chapter 607, Florida Stalulas; and that my name appears in Block 11 or Block 12 it

changad, or on an attachment with an address. with all ather like empowered.
SIGNATURE: £ 1‘—'@ = = {/ 5/57 20 - 313 ¢scer
SIANA v

anmeoam Daytims Phona ¢




