2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT #  P01000064975 ecretary of State
3. Entity Narme 04-24-2003 90111 020 ***150.00
EVALOR SERVICES, CORP, '
Principal Place of Business Mailing Address
3625 SW 166 AVE 36295 SW 166 AVE _l 1 U 1 U (8 1
MIRAMAR FL 33027 MIRAMAR FL 33027 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 1 18285 Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA-MARTINEZ, TANIA —_
Street Address (P.O. Box Number is Not Acceptable)
782 NW 42 AVE STE 637
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statemght for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the,obligations of registered agfr. -

H

SIGNATURE A gﬁl{ £ l * 03_

Signature, typed or p’rinlW{ ragistefpd agent and litle it applicable {NOTE: Registered Agent signatura required when reinstating}

A FILE NOW!HA F.'E IS $150";0/ :
——+v -, FILE NOWIL. FEE IS $150.00 7 __ _ . —— —EEs=memsssr = gnElcotion Campalgn Rinancing——-— 85,00 -May Be = ==-
: After May }’.2093 Fee will be $550.00 ~ Trust Fund Centribution. O Added to Fees
Make Check Payaple to '_l;?«loriga Department of State - .
10, E .- . - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e+ (Do ke Ooeste —~  F 7me Cichange [ Addition | &
wee - © | ESPINOSA, VICKEY HAME S
sreT ApoRess | 3625 SW 166 AVE SIREET ADDRESS 3
erv-st-ze | MIRAMAR FL:33027 CITY-ST-2IP S
TILE D 1 Delete TLE , [ Change [ Addition %
NAME CASTILLO, EVA VASQUEZ NAME
sTREET ADDRESS | 3625 SW 166-AVE STREET ADDRESS
CIY-ST-2IP MIRAMAR FL 33027 CITY-ST- 7P
TITLE D [T Delete TLE O Change [ Addition
NAME CASTILLO, LORENZO NAME
STREET ADDAESS | 3625 SW 166 AVE STREET ADORESS
CHTY-5T-21P MIRAMAR FL 33027 CITY-5T-7P
TITLE : [ pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 diractor
of the corporation or the receiver ortrustee erfjowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fygfhn addreghf with all other like empowered. '

URE REQUIRED ! v 3227734

RHNDTVP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




