R
: 2002 UN_IFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT # | 99000007836 ecretary of State

1. Entity Name sk o
04-22-2002 90233 002 150.00
EVCO AMEHiCArLJ.C.\)
Principal Place of Business Maiiing Address
C/Q LiSA A. LANDY C/O LiSA A. LANDY
ONE SE 3RD AVENUE 28TH FLOOR ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. #, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
63430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
Street Address {P.Q. Box Number is Not Acceptable
ONE SE 3RD AVENUE ‘ preble)
28TH FLOOR
MIAMI FL 33131
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 Florida. -
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
& MANAGING MEMBERS / MANAGERS 10. ADDITICNS  CHANGES
TMLE MGRM 2 Delete TME TIesE A change [ Addition
NAME FELIPE CALDERON, SR. NAME © FuLIPE CALDEROH, SR.
smeer a0oress | ONE S.E. 3RD AVE., 28TH FLOOR seeTapoAEess | OnE S.E. 3rd AVe., 28th FLOOR
CITY-$7-2P MIAMI FL 33131 CITY-ST- 2P MIAMT, FLORTDA 33131
TITLE [J Delste TILE MEMBER [ Change  -uE) Acdition
NAME NAME FeLIPE CALDERON, Jr.
STREET ADORESS smeeraooRess | ONE S.E.3RD AVE., 28th FLOOR
CITY-ST-2IP CITY-51-21P I“.IIAMI, L 33131
TILE . . deiete TILE -] MESBER - - [ Change  =Tal Addition
NAME NAME INeS CATLDERON
STREET ADDRESS streeTancRess | ONe S.E. 3KD AVE.,  28th FLOOR
CiTY-ST-21P Ciry-st-zip LIAMT, FIORIDA 33131
TmE O oalets THLE LEMSER (] Changs X3 Addition
NAME NAME ANDRES CALDERON
STREET ADDRESS SweeTaboress | ONE S.E. 3rd AVE., 28th FLOOR
CITY-5T-2IP CITY-§T-2IF .EJ..I:AI"E, FLORIDA 33131
e A 7 Delete i3 [ Change  [] Addition
NAME 5 NAME '
STREET ADD@ESS STREET ADDRESS
CiTY-ST-2g CIY-Ss1-2IP
TiTLE 3 Delete TRLE ' : (O Change () Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
Cry-s7-21p CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true apd accuratgand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tpe i plee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

LR EPmnon, gn,  4[ulom 03) Ssi-ldzy

SIGNATORE AND TYP &Y 0 NAME OF SIGNING MMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phone #

CR2ED83 (9/01)




