S

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 01, 2000 8:00 am

DOCUMENT # <®7 &3 0O

1. Entity Nama
E VREN WC.

Secretary of State

06-01-2000 20006 001 *2,222.50

Principal Place of Business

R.0. BoX bo - \68Y
No%te WULAML BTrcw FTC

Maiking Addraas

23\Go

2. Principal Flace of Busingss 3. Mailing Address
Suita, Apt. ¥, otc. Sullg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Ste City & State ——455. Numoer Aopliad For
4. 322.589¢\ Not Appiicable
p Country Zip Country N
8. Carlificsle ot Status Desired $8.75 additionsl
sl a Fee Roquired
6. Nems and Address of Current Registersd Apant 7. Name and Addrass of New Rapistered Agent
Name
UGO V. CHIARATO, C.P.A. Strest Address (P 0. Box Number is Nof Acceplable)
220 71ST STREET - SUITE 213
MIAMI BEACH, FL 33141
City lzm Code
8. Tha above namad entity submils (his stalement for the purpose of changing its registarad office o registered agent, or both, n the State of Florida.
SKINATURE
: Signaiun. yded or pnisd nume of reg'steed Bgert and Tha ¥ sppiceble. HOTE. Ragi Agard mr raepdned whgs "t DAIT
B. This corporation 15 eligible Lo salisfy its Inlangeble . B
Tax tiling rogquirement, and elects to do 5o, N 1. TE ot Fuﬁ‘é"pa'?" Financing $5.00 may 8o
{See crileria on back) ] nd Contribution. Agded 15 Feas
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T titdsip T3 Deee T e Octme [ sation g
e ChIALATO VGe ¥ NAME
seraoRess | 3. T STRECT 23 STREET ADDRESS %
Cy-51-2F - HMLAK, BEACK Fu 23l Ciny-St- 2P g
TmE [ oekts me CChange "I Additon | O .
NAME NAME i
STREET ADDRESS STREET ADORESS
G- 51-2 oY -ST- 1
e O tewse e O tomge  [J addition
W HAME
STREET ADORESS STREET ADDRESS
enry-§1-1P CITY-ST-1P
i [0 oeiee nne Ol change [ Adamen
MAE NAME
STREET ADDRESS $TREET ADDAESS
cn-51-00 ciry-ST. 2P
e IR]NTY nILE OCrange [T Aition
HAE NAME
STREET ADORESS STREET ADORESS
City.ST- # CIv-ST-2p
mr O oelete [T Dlounge (] addition
L NAME
STREET ADORESS SIREE] ADDRESS
Y-S0 Cy-S1- 2P
13. Eheroby oertify that the information supplied with this filing does nol qualily for the exgrmption stated In Section 119.07(3)i), Florida Statules. | lurther certify that (he information
indicated on Iis rapors oF supplementsl report is true and accurate gnd that my signalure shall have ihe sama lagal efloct &s f made under oath; that | am an officer or dicecior
of the corporation Of the receives of lrstee to exacute his rapoct as raquirad by Chapter 607, Flanda Statutes; and thal my name appears :n Block 11 or Biock 12 ¢
changed, of on an atlac t wilh 80 addrpss, with ali other like empowered.
. . P B .
_,?él vV Bee b X Mt L8 dpue  (Bos\£4€.Tobo
NATURE AND TYPED OR PRNTED NAME OF BIGNING OFFICER OA DIRECTOR N " paw Ouytrns Phore #




