v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004521

1. Entity Name

EVITAINTERNATIONAL FOUNDATION, INC.

UNIT
MIAM
us .

Principal Place of Business

471 NW. 82 AVE.

He
| FL 33126

[

s v

Mailing Address

471 NW. 82 AVE.
UNIT 718
MIAMI FL 33126

et ey — R =

2. Principal Place of Business

3. Mailing Address

U

'u

FILED
ecretary of State

04-24-2002 90271 049 ****51 .25

I

Apr 24,2002 8:00 am ¢

CIENATLIRE ANDATVEED OR PRINTED NAME OF SIGNING OFFICER UHW

Date. Daylime Phene #

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%91372 Not Applicable
Zi Zj C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltnonal
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.C. i bl
ECHAURL FRANClS R Street Address (P.O. Box Number is Not Acceptal e)
471 NW. 82 AVE.
UNIT 718 _ .
MIAMI FL 33126 City FL ip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
$IGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
b e ‘0. Election Campaign Fi o ﬂ$50‘0 - Mk Check Payable t
. . Election Campaign Financing X May Be ake ec ya 0
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEXE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete e D | AREL DIl NOBILE Clchange K Addiion | S
: 8
e ECHAURI, FRANCIS R o 15322 §.W. 60 Lane N
STREET ADCDRESS | 471 N.W. 82 AVE., UNIT 718 STREET ADDRESS l"iIAMI ¥L 331 93 «
omy-s-P i MIAMI FL 33126 CITY-ST-2P * i
” o
TITLE D [ Celete TITLE [J change [ Addition | C
NAME MUNOZ, JORGE R NAME
STREET ADDRESS (471 N.W. 82 AVE., UNIT 718 STREEF ADDAESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP
TIMLE D [ Deiete TINE [ change [ Addition
HAME ZULEMA GODOY, CRISTINA NAME
STREET AUDRESS {17311 SW 12 STREET STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 cir-51-2°
TITLE D I velete TIMLE [ change [ Addition
HAME RIPPES, CARLOS M HAME
sTReeT ADoRess |24 EAST 5TH ST. SUITE 2-E STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2ZiP
TTLE ] Delete | TITLE [Ochange [ Addition
i NAME = e s e R CNAME == g P
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP *
12. } hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repayt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empo! d,
el F o/ g, . Echauri 15/02 -265=
SIGNATURE: ___<3.\ Mﬁ _ /,/ Francis R. 4/15/02(305-265-1017



