2003 LIMITED EIABILITY COMPANY

2/28/2003-90038-040-350.00-550.00

UNIFORM BUSINESS REPORT (UBR FILC L

1. Entity Name

EVACANA USA, LLC.

DOCUMENT # | 02000000286

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES FL 23134

Mailing Address

53 BILTMORE WAY
CORAL GABLES FL 3134

2. Principal Placa of Business

3. Malling Address

|

ki

ARG b

SECHE AR OF Bl

TALCAVAGSEE, FLORIDA

I

I

|

i

| 751 Meridian Avenue 53‘6 Biltmore Way
Suilg, AplL. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State Citv & Stata - - . 4. FEI Number Applied For
| Miami Beach Plarida . Coral Gab_lgs, Florida -f_ 27—0002566 Not Applicabla
Zip Country Zip Country ~ ) ] $5.00 Additional
33139 USA 33134 USA 5. Certificate of Status Desired ] Foo Requmfde|

7. Namo and Address of Now R

CUEVASSRUBIN.PA._ - ..
536 BILTMORE WAY
CORAL GABLES FL 33134

8. Nams and Address of Current Registered Agent

N _— o mr - — T m — et s

egistared Agent .

e e ——— e —

Street Address (P.0. Box Number is Not Acceptabls)

City

FL Zip Code

typad of priftsd ANma Of regisiened agent and tte it applicabie.

{NOTE: ReQistinad AQant Horaturs {0Quired wihar rainSLaing)

8. The above nam tity submits this stat for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the abligatio registepéd a;gn/ ;
SIGNATUR 4// L Cess N2/25/03
. DATE

FILE NOW!!I FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS | K53 ADDITIONS/CHANGES

TINE MGRM O Delete e MGRM Hlchnge (O Addition
NAME VARGAS, EFRAIN NAME Vargas, Efrain

STReeT ADCRESS | 538 BILTMORE WAY smesTaoneess (751 Meridlan Avenue .

CATY-5T-7IP CORAL GABLES FL 33134 orv-sr-2¢ - Miami Beach, Florida 33139

Tme MGRM . [ Detets me MGRM Xctange  J Addition
NAME VICTOR HUGO VARGAS NAME 'Victor Hugo Vargas

stheeT ADDRESS | 536 BILTMORE WAY sweraopress |7 01 Meridian Avenue

CITY-ST-hP COHAL GABLES FL 33124 CIy-51-0p Miami Beach, Florida 33139 .

me - st imrreat — s SO S 7 YO [ 1T .0 Change ] Addition
NANE N O . R N . - R ;
STREET ADORESS L LT DT s mopess | ———— o — - ST - -
CITY-57-2P CITY-$1-2P

TME O Delete TME [ Crange [ Advition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ehY-ST-2P

TRE O Detete ME O Changs [ Addition
RAME NAME ,
STREET ADDRESS STREET ADDAESS

CITY.ST- 2P CITY-51-2

e 3 etete TITLE [ Change (] Addition
NAME NAME

STREET ADOAESS STREET ADDAESS

CITY-ST-2IP | CITY-S1-2IP

11. | hareby certify that the inform.
indicated on this report is
limited liability company

SIGNATYRE

02/25/013

tion supplied with th filing does not quality for the axemption stated in Section 119.07{3}(i). Florida Statutes, | further corlity that the information

nd accurate and tht my signature shall have the same legat effact as it made urder oath; that | am a managing member or manager of the

receiver or trusiee efnpowered to exacute Ihis report as required by Chapter 608, Florida Statutes.
—

. REQUIRED

SIGNATURE:

OR PRINTED NAME

wrlmnmuusmn.

, OR AUTHORIZED REPRESENTATIVE Oure

Daytime Phona #

I

-

AnsEsas

CR2EC83 (10/02)



