FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  FO0000000795 Secretary of State

1. Entity Name 01-27-2003 90548 034 ***150.00
EVERSYSTEMS INC.

Principal Place of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
SUITE 680 SUITE 630

P o O

2. Principal Place of B 3. Mailing Address
1l Sz é// Aresie 10 Buckel) Aeae
//S‘;;:i Ap;f/;;z Suite. 20 / e et Bé—lECK HERE IF MAKING CHANGES
City & Stat Cit tat 4. FEI Numb: Applied For
77'/3’4—/;;/ . Fé&’[/ 34 ; /;-e/}"'!/' FQI/?!/’L e 650981359 Not Applicable
%p?? {v 3 / Co(u/mryé iR Zia}’; {3/ Country'&g 4, 5. Certificale of Slatus Desired O gg'gesq lﬁ?e‘ﬂ”o"al
- 6. Name and Addiess of Current Registered Agent ~ ) 77. Name and Address of New Registered Agent
MName
éﬂgﬁf&;’:;ﬁ:;:m STE 4900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 .
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election Carmnpaign F
After May 1, 2003 Fee will be $550.00 ection Campaign Finanding $5.00 may 5e
) Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO CFFICERS AND DIRECTORS IMN 11
TITLE PCSD ] Delete TITLE [ Change [ Additien
NAME GARIB, MARCO A NAME
sTreeT AloRess | 200 8. BISCAYNE BLVD., STE 4300 STREET ADDRESS
CITY-ST-2IP MIAM!I FL CITY-ST-21P
TITLE VD [ palete TILE {J Changs [ Aadition
NAME BALBONTIN, CRISTIAN G ' NAME
STREETADDRESS | 200 S. BISCAYNE BLVD., STE 4900 STREET ADDRESS
CITY-ST-ZIP M[AMI FL L CITY-ST-ZIP
TITLE TD - - 'mﬂelg - =N TILE - - - ot [ Change ~ {T] Addition
NAME CABHAL JOSE NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE 4300 STREET ADDRESS
CITY-S1-2IP MlAMI FL CITY-ST-ZIP
TITLE O pelete TILE [J Changa  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE O selete TITLE {7 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

changed, or on an attachment with an address, with-all other like empowered,
SIGNATURE: Si Fnuzﬁﬂr[{m’u? E=ZIIRED //Z?/03 Jos 373 ez

SIGNATURE AND TYP! PRINTER-HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

4

CR2E(034 (10/02)



