2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 1F§%(1;12D8 00
¢ . am
DOCUMENT #  PO0000013998 Secret £S
1. Enty Name ecretary of dtate
EEVL INVESTMENTS CORP. 02-11-2002 90017 003 ***150.00
Pnnmpai Place of Business Mailing Address
P.0. BOX 526404 P.O. BOX 526404
“WAM) FL 391526404 MIAMI FL 331526404 oozl 196
N N HII\(IIH\IIIINIIII\IIII!IIHIIINIIIIIIIIIIIUIIIIHI!IIIHIlHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
e 65-0985533 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?g.;fqlﬁid;tional

“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAF‘!GAS EDUARDO E E00OR00 €. UARGES

7655 NW 12TH ST #219 e el N i Al A AT
MIAMI FL 33126 Zoikk 225 o

Yo . FL[385%%

8. The above namad

fl

pOtity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Florida.

olasioz

SIGNATURE
] - (NOTE: Registerad Agent signature required when reinstating} Y ODATE T
8. Thi i — r\é o salisfy its Intangible. | FHLE NOWI! FEE IS $150.00
. IS corporation 8 eliginle 10 satisty its Intangible . . . . B
Tax filingrequirementgand elects Jdo s0. ° After May 1, 2002 Fee will be $550.00 10. Blaction Gampaign Financing $5.00 May Be
g y 1, Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME VARGAS, EDUARDO E NAME
streer anoness | P.O. BOX 52-6404 STREET ADDRESS
Cry-§T-2IP MIAMI FL 33152-6404 CITY-ST-2IP
TITLE 2 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P : CITY-ST-ZP
TNLE [T Delete TITLE —— _ . L . [ Change [ Addition
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TALE [ Detete TTLE {7 change [ Addition
NAME HAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fifing 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 supp\ememal report is true 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 corporation or the recEiNer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta an address, with all other like empowered. p(\ﬂ_ﬂimkx

o eunane e ool acemne

UER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E034 (9/01)

AV B0ESre0




