NG

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

1.

DOCUMENT # P00000032711

EDWIN EVALLE INC.

THE

Secretary of State

Entity Name 03-17-2003 90465 029 ***150.00

Principal Place of Business Mailing Address
4700 HIATUS RD SUITE 253 4700 HIATUS RD SUITE 253

SUNRISE FL 33351

SUNRISE FL 33351

o B T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1001279 Neot Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ gg;gg} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLE, EDWIN :
EV. ' D Street Address (P.O. Box Number is Not Acceptable)
10740 LAGO WELLEBY DR.
SUNRISE FL 33351
City FL Zip Code

8.

The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
o oo an > FILE-NOWHLEEE-1S-§150.00 = . e evmsy). - 7 e = Tecmee—leo g Eleclion CaMipaign Finanging * === $5:007 M5y Be
Atfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
Make Check Payable to Florida Department of State
of 2 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e IpST i
T [ palste TITLE [ Change [ Addition
%ﬁ‘ EVALLE, EDWIN NAME -

sider aooress |4700 HIATUS RD SUITE 253 STREET ADDRESS
erv-sr-ze |SUNRISE FL 33351 CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ Delete TITLE : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 3 Dsleta THLE [J Change ] Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
OIY-ST-2P i - CITY-ST-2IP
TITLE [ pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12.

SIGNATURE: ___SIGRN

| hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn

indicatad on this report or supplemental report is ine-aad accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver of trustee_gmpTwered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress potngf like empowered.

UIEED 3-/0-05

SIGNATURE ANE w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone #

(NI PRIV

nw

i - R——

CR2E034 {10/02)



