RSN
> FILED L
P
2002 UNIFORM BUSINESS REPORT (UBR)  Jul 02,2002 8:00 am §
PRI e =
DOCUMENT #  P01000038580 Secreta ry of State R
1. Enlity Name 05-24-2002 91267 009 ***150.00 ®
EVB INVESTMENTS & PROPERTY MANAGEMENT, INC. V'
‘ Principal Place of Business Mailing Addrass
i 4895 WINDWARD PASSAGE DRIVE. SUITE #4 4595 WINDWARD PASSAGE DRIVE, SUITE #4
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 -
|
| R SRR A
j 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Aﬁpii&d For
o5~ 110 D) Not Applicable
ap Country ap Country 5. Certificate of Status Desired a ?eaezfq ‘Tmﬁﬁma’
6. Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Reg. ed Agent  _ .
e e e - _Mame . — L
 BARTOLOME, ELMO V Strest Address (P.0O. Box Number is Nol Acceptable)
4895 WINDWARD PASSAGE DRIVE, SUITE #4
BOYNTON BEACH FL 33438
City FL | Zip Code
9. The above named entily submils this statement for the purpase of changing its ragistered office or registered agent, or bolh, in the State of Florida.
¢
SIGNATURE
. - Signatuws, Typed o printed name of regrstared agent and tlis it applicabi. (NOTE: Rogistersd Agent signature required when rainsiating) DATE
- 9. This carporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 ) o
i Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. 5:2:1‘2: ;agg:s;uﬁ:nancmg f%gqﬂ“g:’;fe
4 (Ses criteria an back) O Make Check Payable to Department of State ) T
‘,E 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11 -
; e D [ palete e PrES [ Change=- - [ Aadition | 5
RAME BARTOLOME, £LMO V NAME o [}
sTaecy apontss | 4895 WINDWARD PASSAGE DRIVE, SUTE #4 STREET ADDRESS ~— 3
cnv-sr-zr | BOYNTON BEACH FL 33438 oY-S1-2P \ ﬁ
e TeensueEr- Ce O pete e TRENURT - Ocnange  [Erfdiion | ©
HAME farToLotve | CEASAR NAME BAROWOME, CeAvAIL ‘
stweet aookess | Y9, WiNOBRED PResRGE VR, #rd STREET A0ORESS | GRS oo i e PAGHAGHE DR, Bl .
arv-seze | Eon KIOW BERCHA L PL 2243 ov-si-zp | Bounntd W THEMY Fv 3346 .
e Ve T Oelete me V& . — D_cgnp.e_ﬂmnn L_.
we | SaeTold ME, DEULRH — WE g peap oz, VEULAY B
STREET ADDHESS ] STREET ADORESS wRas Winpw pep TRFEY :
oTY-ST- 0P ‘ o5 | ZpUIWTON Behort T 32343 '
e 3 Delele THILE SGE':KG‘TR—RA-»{ ) . Docnnge  [DAddition
NavE W Jou CABEML- . |
'STREET ADDRESS : STREET ADORESS qg% W\“ﬂqud Tas ¢ 'VI-J % ] |
CITY-ST-2P etk | BeyatDn. BenltH L 3343 |
=4 |
e O peise me v Dlchange [ Addition
RAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P clry-ST-ap
TILE ) O oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2P ’ CHY-ST-2P
13. 1 hereby certify that the information supplied with this ﬂ!ing doas not qualify for the exemption stated in Seclion 119.07&3)6). Fiorida Statutes. | funther certify that the information
incicated on this report or supplemental report is true an accurate and that my signature shall have the same laga| effect as it made under oath; that { am an officer or director
of the corporation or tha receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, with all ofheriiKe empowared . 4
SIGNATURE: s 3 #1088 02 (sL)7s23N8 |
SIGHATTE AND TYFED OR PRINTED NAME OF SIGIING OFFICER OR GIRECTOR Tate Dy Phons 4 :
{
g —
el .




