* 2001 UNIFORM BUSINESS RéPORT (UBR) FILED

CR2E034 (10/00)

’
1
DOCUMENT # P0O0000087584 May 10, 2001 8:00 am
-y ame | Secretary of State
EVERGLADES BRANDS CORP.
05-10-2001 90199 004 ***150.00
Principal Place of Business Maiting Address I
€/0 MICHAEL ORTiZ C/0 MICHAEL ORTIZ
328 MINORCA AVENUE 2ND FLOOR 328 MINORCA AVENUE 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s R AR R
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH 6 PH 6
City & State City & State 4. FE} Nymber Applied For
CORAL GABLES, FL CORAL GABLES, FL b8~ To%4103 Not Applicable
Z:iap31 34 [CJOSUIRW 23"331 34 [;)gulrl;ry 8. Certificate of Status Besired O ?g‘gguﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ORTIZ, MICHAEL
ORTIZ, MICHAEL ! reet Addr ’ umber is Not Acceptable
328 MINORCA AVENUE 2ND FLOOR TebE  BUCERE ROAS 7B 6
CORAL GABLES FL 33134
City . FL Zip Code
CORAL GABLES, 33134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Michael Ortiz 4/23/01
Signature, typed o printed name of tegistared agent and Glls if applicable, (NOTE: Registerad Agent signature required when reinsteting) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 Election C ian Financi
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. TEZ?% n dag;ilr?gmi:; neing ] fi‘gﬂohé?ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change ([ Addition
NAME Rolando C. Vazquez ] NAME
sweeranoress | 4960 S,W., 72 Avenue - Suite 308 smer aores
CITY-5T-2IP Miami, FL 33155 £y~ ST-2P
TITLE S.T. D, [ Detete THTLE [ Change £ Addition
NAME Cesar Gafaro NAME
smecraonress | 4960 S.W. 72 Avenue - Suite 3 OBsmeraooness
CITY-5T-2P Miami, FL 33155 CiTY-ST-2IP
TME VP D 2 Delste TILE [ Change [ Acdition
NAME Paul Embury NAME
STREETADDRESS | 49060 S.W. 72 Avenue - Suite 3 (BSTREETADALSS
CITY-ST-21P Miami, FL 33155 CITY-ST-2IP
TITLE vP or ey 7 Delete TITLE [ change [ Addition
NAVE A LA od 2 {1V NAME
stieer aooress | 2o PO les od STREET ADDRESS
CITY-5T-Zi Courol %d-vu-: E S & Tk CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TLE [ petete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | herepy cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 receiver or trustee empowered tc execute this teqort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepf'with an address, with all other like empgfverdd.
ZN @ 4¥o S2D
SIGNATURE: U ctao Oy 4j0 (01 S drps

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Fasuhsd oo Daytime Phons ¥




