2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # PO0000013998 Jan 29, 2001 8:00 am
1. Encty Name Secretary of State
EEVL INVESTMENTS CORP.
01-29-2001 90137 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 52-6404 P.O. BOX 526404
MIAMI FL 33152-8404 MIAME FL 33152-6404 JULY a 3
s R [N AL AR A ET R
Suite, Apt. #, etc. Suit'e, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | Number C§6 3%3 Applied For
D S Not Applicable
Zp Counlry Zip Country 5. Cemﬂcate of Status Desired [ l;seg g?q lﬁggémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EDLARDD B, VARGAS
| Rt N TIND AVt - oo | SR 8 S N b L

3%??33122 UJ\@SNE\ A2\ 726

 M{ ey FL | “3%

8. The above named ! titw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1' \2\ 2 OO\

CR2E034 (10/00)

- eman tit f if agplicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
N
) o h - . "

9. This corporation is eligitie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing o m elecid g do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(SW) O Make Check Payable to Department of State

1./ [ OFFICERS AND DIRECTORS 3y . , 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

] P! |3 NN e [ Change [ Addition

HaE VARGAS, EDUARDO E e p S OK NAME

strgeranoress | P.O. BOX 52-6404 STREET ADDRESS

OTAST-ZP | MIAMI FL 33152-6404 GY-51-2P

TILE Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRE STREET ADCRESS

CITY-ST-2P CIvY-S1-2IP

TITLE 4 O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

L . T S e Eee— . L - JUAME e e, ) e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O pelete TILE ] change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

13. | hereby certily that the |
indicated on this report p

pformation supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
JVBF or trustee empowered 10 execute this report as requliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oilizl 200\ @Y 6720

ICER OR DIRECTOR Date Daytime Phare #




