FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N95000004521

Corporation Name

EVITAINTERNATIONAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90255 042 ****61.25

41 N.W. B2 AVE. 41 NW. 82 AVE. ‘
UNIT 718 UNIT 718
MIAMI FL 33126 MIAMI FL 33126
us us )
2. Principal Place of Business 2a. Mailing Address 3. Deate Incorporated or Gualifed
m 2] 09/20/1 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;I ;‘ Not Applicable
City & State City & State 5. Ceni-fca?.e of Status |thasired~ B <|j - - 58:75‘Adc!itional
EI }a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ rz;l E ‘;‘ Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ECHAUR': FRANCIS R 82| Strest Address (P.O. Box Number is Not Acceptable)
471 NW. 82 AVE. .
UNIT 718 5 L
MIAMI FL 33126 ‘ 84| City FL‘ 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and

offica or registered agent, or both, in the State of Florida. Such chan

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of regrstarad ageni and litke if 2pplicable. {NOTE: Registersd Agent signature required when reinstating} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 1.4 TIMLE D ClChange [ Addition
NAME ECHAURI, FRANCIS R 12 NAME

street aooress| 471 NLW. 82 AVE., UNIT 718 1,3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 14 CITY- §T-ZIP -

TMLE D [ DELETE 21TILE ‘CiChange [ Addition
NAME MUNOZ, JORGE R 22 NAME

streetanoress| 471 NW. 82 AVE., UNIT 718 23 STREET ADORESS

emv-sr.ze | MIAMIFL 33126 24cmy-sTzP | ) L

mE D & DELETE 31TME I E - R —— = =~ L[]Change T Addition
NAVE LO GIUDICE, ROBERTO C. 22NAME RIPFES CARLOS M . .

streeraoress| 12525 NW 21ST PLACE wsmeeraooress | 24 Bast 5 ST. SUITE 2 "E"

arv-sr-ze | MIAMI FL 33167 wervstze | BIALEAH ¥L 33010 ) _

TME D [] DELETE 41TIME . [IChange  [J Addition
NAME PUJALS, SUSANA 4.2NAME

sTreeT aporess| 2836 SW 24TH TERRACE 4.3 STREET ADDRESS

evstze | MIAMIFL 33145 44CITY-ST-2IP L

TITLE ) DELETE 51TTLE [OChangs  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P 7 :

TTLE [] DELETE 61TME s o [JChange . []Addition
NAME £.2 NAME ’ -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with thi
ual report is true anglg

indicated on this annual report or supplementa

SIGNATURE AND

anoat
PED OR PRINTED NAME OF SIGNING OF|

OR DIRECTOR

2

poweraed.

Franc

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
3 my signature shall have the same legal effect as if made under oath; that | am an
pport as required by Chapter 617, Florida Statutes; and that my name appears in

is R.Echauri-~ 2/19/99-305-265-1017

0029013

CR2E037 (11/98)

Date

_Daytime Phona #



