2003 FOR PROFIT CORPORATION

FILED

Apr 10, 2003 8:

DOCUMENT #

1. Entity Name

E-VEST CORP.

L36195

UNIFORM BUSINESS REPORT (UBR)

04-10-2003 90117 004 **=*

Principal Place of Business
11111 BISCAYNE BLVD.
SUITE 615

NORTH MIAMI FL 33181-3404

Mailing Address
11111 BISGAYNE BLVD.
SUITE 615

NORTH MIAMI FL 33181-3404

2. Principal Place of Business 3. Mailing Address
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00 am

ecretary of State

150.00

LRGN

] CHECK HERE F MAKING CHANGES ™

2012180

AV

COHEN, ERIC

11111 BISCAYNE BLVD.
STE. 615

MIAMI FL 33161

City & State City & State 4. FEI Number Applied For
65'0173461 Not Applicable
Zi Count Zi ! Count; it
P oumiry P ouriry 5. Ceriificate of Status Desired O $8'75 Add'tm"al
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the cbligations of registared agent.

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typaed or printed name of registared agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

e -

IMGFEE-S4450.00 v = |

Atter May 1, 2003 _Fee will be $550.00
Make Check Payable to Florida Department of State

O

Trust Fund Centripution.

9-Efection:Campaign Finansing————8$5.00-may Bo —

Added to Fees

14. OFFICERS AND CIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSD [ pelete TITLE * ™cChange [ Additign
NAME COHEN, ERIC S. NAME i

sTreeT aooRess | 11144 BISCAYNE BLVD. 615 STREET ADDRESS

CITY-ST-21P NORTH MIAMI FL GITY-ST-2IP

TiMLE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ pelete JIiLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

e [ Detete TILE [ Ghange (] Addition
NAME . ' NAME

STREET ADDRESS e ey A STREFTADDRESS | . e

CITY-ST-ZiP CITY-ST-2IP

TiN.E L1 Delete TIMLE [Ochange  [1 Additicn
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [1 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

sIGNATER &2oSie %)

12. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

‘- V ﬁ}///}wz g?j_l

Daytime Fhone
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CR2E034 (10/02)



