2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DQCUMENT # PO0O000097816 Feb 28, 2001 8:00 am
17 ERity Neme Secretary of State
EVELO CORP. 02-28-2001 90037 032 ***150.00
Principal Place of Business Mailing Address
888 BRICKELL AVE, 5TH FLOOR 888 BRICKELL AVE. 5TH FLOOR ]
MIAMI FL 33131 MIAME FL 33131 T T
!
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FElﬁumber . Applied For
é),‘,‘? - iOéOi ! 5 Not Applicable
z Countr Zi Count i
* ouniny ® ounity 5. Certificate of Stalus Desied ~ [1 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SAEZ, PEDRG P
Street Address (P.O. Box Number is Not Acceptable
888 BRICKELL AVE, 5TH FLOOR piable)
MIAMI FL 33131
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: o e : i
8. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirsment and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution . Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. X ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ' O Defete TiTLE P/S O] Chaage (@ fadition
NAME CORIAT, ROSA A HAME
sreeT anoress | 100 PALM AVE STREET ADDAESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21P
TITLE T 1 Delete THTLE ] Change minn
MAME DYe  PIERQ . NAME
SIEETAOURESS | 45y 2 AL AVE. STREET ADDRESS
5T- - - ) g
CITY-ST-21P i Avii. BEACE] , PL 53 l___?;) CITY-ST-21P
TITLE [ Daiste TIvLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-21P CITY-S1-ZIp
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-21P CITY-$T-2I1P
TITLE 1 pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1),.Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trugand 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 oL weped To exesite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment wjth A /17 alffother like empowered. 30‘§
/7 '- " 2f1cfoi .
SIGNATURE: k) Presiclont ozficfof L 73- 2229
SIGNAT! 1, PRINTED NAME OF SIGNING OFFICER OR EIRECTOR T Datel Daylime Phone #

CA2E034 (10/00)



