2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enily Nae ecretary of State
E-VEST CORP. 04-03-2002 90496 010 ***150.00
Principal Place of Business Mailing Address
11111 BISGAYNE BLYD. 11111 BISCAYNE BLVD.
SUITE 615 SUITE 855
—— e ||||||I” |I| ””' I"l”llll ||l|| Im M“ |||" |l|” I‘I" "l” |||" ‘m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE _.‘_,]
City & State City & State 4. FE! Number Applied For
65-0173461 Not Applicable
Zi Countr Zi Count iti
® ountty P ounty 5. Certficate of Status Desied ~ [J  $8-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ - _ .~ -]
o i e e e b Nafmg ST =
e B . ERIC™ T
COHEN, RIC Street Address (P.0. Bax Number is Not Acceptable)
11111 BISCAYNE BLVD.
STE. 615
MIAMI FL 33161 Gy FL [ 770
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namsa of ragistered agent and title if applicable. (NCTE: Regislared Agent signatura raguired whan rainstating) DATE
) e e . '
9. ;r_hlsfﬁ.c:]rpuranclm is eratglt::: ;c; ssitlstfygcs lr(\)tanglbWe At FILE N1012”!. I::EE iSI$1 £0.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement.and ei6¢1s 10 4o 8o er May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, O Added fo Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE Ocnange [ Addiion | 5
NAME COHEN, ERIC S. NAME 23
streer aporess | 11111 BISCAYNE BLVD. 615 STREET ADDRESS 3
crv-s-ze | NORTH MIAMI FL CITY-§1-2P o
- o
TILE [ Delete TILE O change [ Addition | O
NAME MNAME
STREET ADDRESS * STREET ADDRESS
CiTy-37-21P CITY-ST-21P
TiMLE O Dalets TITE Mﬁcmﬁ:ﬂﬁdﬂﬁ' “
NAME e e e S [ '
<\ STREET-AODRESS ™" STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE U Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE [ celete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O celete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ,3 J
&
CRUTERNT R T G T R € =l -
SIGNATURE: SRORYAINIE LR RO s {»/g—/’ (/i/ /J@ ) WP 7522
SIGNATGRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima Phone ¥



