2001 UNIFORM BUSINESS REPORT (UBR) FILED :

'‘DOCUMENT # K96154 May 14, 2001 8:00 am
iy Secretary of State

EVEBA OF FLOF"DA’ INC. 05-14-2001 90227 023 ***150.00
Principal Place ¢f Business Mailing Address
1965 NW 88TH CT 1985 NW 88 CT
STE 101 SUITE 11

ﬁg\m FL 33172 sls”*' FL 33172 ﬂ 80 509 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0129939 Applied For
Mot Applicable
Zi Zi t it
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
ree Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Narne
CABEZA, MANUEL E
- . Street Address (P.O. Box Number is Not Acceptable)
175 N.W. FIRST AVENUE
ELEVENTH FLOOR
MIAMI FL 33128 , _
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicatle. (NOTE: Ragistared Agent signature required when reinstating) DATE
. 1hisfﬁo rporation s eJ_ig[l:_Ig ‘T_S?—Eislfyg? Intangible [ . A F"ﬁiy?v:o"giFFEE lsi_ilst:ioéogo 05"~ | 10 Flection Campaign Financing $5.00 may Be -
ax Hing r?qwemem anc glects lo do so. fter ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P (3 Delete I TME O Change [ Adcition | &
NAME CASTRO, RICARDO NAME =]
STREETADDRESS | 1985 NW 88TH CT STE 101 STREET ADDRESS 2
GITY-ST-ZIP MIAM! FL 33172 CITY-S1-2IP a
o
TITLE VDT [ Delete TITLE (1 Change [ Acdition | &
NAME CASTRO, JOSE R. NAME
sTReeT ACDRESS | 1985 NW 88TH CT STE 14 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-2iP
TmE [ veleta I TITLE [ charge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i —_—
CITY-$1-2IP CITY-ST-21P
TITLE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o CITY-S8T-7IP

s TIiNg coe qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
%% true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ctficer or director
powered 1o execute report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like emfbowered.

13. | hereby certify that the informagon supplied
indicated on this report or supplemental repgr
of the corporaticn or the receiyer or trustee
changed, or on an attachmen] with an ad

SIGNATURE:

SIGNATURE ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




