-y y FILED
May 24,2002 8:00 am
Secretary of State

[
N I

2002.UNIFORM ausn&ss REPORT (UBR)

DOCUMENT # POOQOOO 63 02-27-2002 90069 015 ***150.00
1. Entity Name . - .
EVELEX CORPORATION
Principal Place of Business Mailing Addrass
2410 EAST BTH AVENLE 240 SW. 120TH AVENUE
HIALEAH FL 330134235 MIAMI FL 33175
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, giC, Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
GS5= /OK 2257 Not Applicable
Zip Country Zip Country - i i $8.75 agditionai
f [
. ) 8. Cartificate of Status Desired [} Foo Required
. 6. Neme and Addresa of Current Registered Agent =~ — ) = 1."Nama'and Address of Now Registersd Agemt e
ke ToT o e v TR e — . aary - e S —-q- Name.i;_-_.‘i__;—f, S e g = i e = ame—me o Y PSS,
SIGLER, JOSE A Street Address (P.O. Box Number Is Not Acceptable)
2840 S.W. 129TH AVENUE
MIAMI FL 33175
Chy FL Zip Code
8. The above named enlity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE —
Signatrs, typec or printed name of registsrad agect and tile i appicabie {NOTE: Regisiared Agent Signarure required when renslating) DATE
9. This cofporation is allgible to satisly its Intangible FILE NOWI!I FEE IS $150.00 10, Elect o Finaned
Tax flng requirement and elects 1o do so, Attor May 1, 2002 Fee will be $550.00 & ot s Goramton " $5.00 way s
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE DPV O petete TITLE [ change ] addition | S
e SIGLER, JOSE A e 2
STSTAO0ESS | 2840 SW, 128TH AVENUE ST A0S &
CY-51-21P 175 CIry-S1.2p 5
mE O oetete e Ol change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p ——— - - —-- . — N cry-stme ), i —— e = o
TITLE O belere e CcChange [ Addition
T L U O ... SR . - . .
STREET ADDRESS STREET ADDRESS T - -
CITY-§T-71P oITY-$1-2P .
WLE - [ Detetp TmeE Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P Ciry. TP
TITLE O delee The [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-5i-2p
TITLE O3 Delete THE [Jchage (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-51-21p
13. | heraby certify ihat the information supplied with this fling does nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated an this report ot supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | 2m an officer or diracior
of the corporation or the receiver or rusiae empawaerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o on an attaghment with an gdfiress, wigh all other like empowsred.,
SIGNATURE: Mot *iius 69—4?///2_
AHD TYPEJOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /S Daw 7 Duytime Prone »




