B . —_

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P00000091263

1. Erti’Name " v
EVELEX CORPORATION FILED

OIDEC 14 PMi2:51
Principal Place of Business Mailing Address . :
9921 WEST OKEECHOBEE ROAD 9521 WEST OKEECHOBEE ROAD \’Jr oRE .? At \{m STATE
APT. 2244 APT. 324-A TALEAHASSEE. FLORIDA
HIALEAH GARDENS FL 3016 HIALEAH GARDENS FL 33016

I

Jill

LA A

2. Principal Place of Businegs 3. iling Address
2 East 8th Avenue YA S.W. 129th Avenue
S A e REINSTATEMENT - |
City & State City & State 4. FE| Number App e r
Hialeah Florida Miami Florida Not Applicable
Zi9330 13-4235 Co‘ﬁ"_% AL 2303 175 Co‘ﬂf“fﬁ AL S. Certificate of Status Desired K g(?elgesq:\i:’:cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SIGLER, JOSE A.
AQUADO' ESTHER T Y Street Address (P.O. Box Number is Not Acceptable)
9921 WEST OKEECHOBEE ROAD
APT. 324-A 2840 S.W. 129th Avenue
HIALEAH GARDENS FL 33016 Ty ey FL | %5
8. The above named entify submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE JOSE A. SIGLER _ 12/12/2001
~Typed or pfntad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
4
.B. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.0( ) _
Tax filing requirement and elects to do so. After September 12, 2001 Fee will b $750.00, 16. .E:z::‘gﬂ;?g;:?;ﬁ::mng 0O f‘%g?owéz’;sse
(See criteria on back) 0 Make Check Payable to Department of State ’
1, QOFFICERS AND DIRECTORS . 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detele TE DPV [XChange [ Addition
NAME AGUADO, ESTHER Y NAME SIGLER, JOSE A.
“staeeT anoress | 9921 WEST OKEECHOBEE ROAD APT. 324-A STREETADDRESS | 2840 S.W. 129th Avenue
orv-stze | HIALEAH GARDENS FL 33016 ov-S-2F | Miami Florida 33175
TME VD [ Deete TILE [ cChange [ Adaition
NAME AGUADO, ANAHI NAME
staeer aovhess | 9921 WEST OKEECHOBEE ROAD APT. 129-A STREET ADDFESS
or-sr-ze | HIALEAH GARDENS FL 33016 crv-st-2p ! ia
TILE 3 delete THLE P/ [Lg ‘ [Jchange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P e
TITLE O Delete TITLE e . _ Ctange [ Addition
NAME NAME '4U|_|UG4?BSHE4“—E
STREET ADDRESS STREET ADDRESS -12/26/01~-01035--001
CMY-51-2P OTY-ST-2P *EEA TS0, Th  wEkeTER, 7S L
TmE (] Detete TITLE [ Change [ Adgition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermalicn supplied with this filing 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 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 direcior
of the corparation or the receiver or {ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Anladdresg, with all other like empowered.

A bre REQUIREDJIOSE A. SIGLER 12/12/2001 (305) 362-9139

AND TﬂED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Navtira Phans #

SIGNATURE:

AV 2pveLZ200

CR2E034 (5/01)




