FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT #

1. Corporaban Name

EV.F.P., INC.

FLORIDA DEPARTMENT OF STATE

%g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

©)

AR A

3a. Dale of Last Report

Principal Place of Business

561 NE. 79 ST,
SWITE 209
MIAMI FL 33135

Mailng Address

1904 MARSEILLES DR,
APT 9§
MIAMI BEACH FL» 337¥/

3. Date Incorporated or Qualified

03/22/1984 04/14/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;! ;E] 59-2395209 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

. Cerlificate of Status Desired O

I?_a ) ?r-\ Fee Required

City & State City & Stals 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution a Added to Fees
Jp - Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
[24] [25] [20] [30] Florida Statutes O Yes OONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi[ Name
VALLADARES, EVELIO 82| Streal Adaross P.O. Box Nunioer is Not AGCeptanie)
1904 MARSEILLES DRIVE APT 1
MIAMI BEACH FL -~ 33 /% / 8
84| Cily FL ]ss Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its regislerad office
of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
fannilar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e - R R . -
Sgnature, typed or prined rane of regstersd agent and ttls if appiatic NOTE Rogistered Agart sigralurg reuired when renstatigi OATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
Tint PO [J DELETE 11 TILE (O Change [ Adéiton |+
HaME VALLADARES, EVELIQ 1.2 NAME 3
srreraooniss | 1904 MARSEILLES DRIVE , APT 1 1.3 STREET ADDRESS T
CiTY-S1-71 MIAMI BEACHFL - 23/%/ L4 0T -5T-2P &
TITLE Vs [] DELETE 2 1TMiE []Change [ Addtion | ©
HaME VALLADARES, SERAFINA 27 NAME
swernaooress | 1904 MARSEILLES DRIVE, APT 1 23 STRFET ADDRESS
£y - 51- 210 MIAMI BEACH FL ~33/¢/ 2400Y-§T- 7P
TIE [ DELETE 31TITLE [0 Change  [] Addibon
RAME 32 NANE
STREE | ADDRESS 33 STHEET ADDRESS
CITY-S1- 7P 34CITY-5T-2P
TLE {) DELETE 4 1TIRE [] Change  [] Addition
NEME 47 HAME
STAEET ADLAL 55 4.3 $TREET ADDRESS
CITY-S1- 2 N AACIY-ST-2P
TILE [7] DELETE 5 1TILE [) Change ] Addition
NALIE 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
city-s1-21p 54 CITY-ST-7P
TIILE [ DELETE 6 1TITLE [ Change  [J Addilion
RAME 6.2 NAME
STAEFT ADDRESS 6.3 STREET ADDRESS
CHY-§T-ZF 6.4 CITY-$1-2P

14. 1 0o hereby ceriy thal 1he information supplicd with his filng is voluntarily furnished and does no! qualify for the exemption stated in Section 119.07(3)k}, Fiorida Statutes. | brther
certify that the infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i madh under
oath: that | am an officer or director of the corporation or 1he receiver or trustes empowered Lo execdts this report as required by Chapter 607, Florida Statutes, and that myame

appears in Block 12 or Block 13 if changed, or on an attachrent with an address.
. 4 //S/f e B (758 -77 770
Dar'ss

SIGNATURE: [ — Cote i ®

o T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




