]
.|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
n
DOCUMENT #  PO1000076317 Apr 18,2002 8:00 am :
1 ety Name ecretary of State .
E. V. A. GLOBAL, INC. 04-18-2002 90481 047 ***150.00
Principal Place of Business Mailing Address
6470 MAIN STREET. #7-205 6470 MAIN STREET. #7-205
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address T . ”|I|||IHH "‘ |lm| |I"| |||I| ||m ""I [I||I IMII NIH}J} "IHII}
| 2964 CENMERGATE DR.| Im24b4 CENTERLATE DR, e
Suite, Apt. #, elc. Suite, Apt. #, elc. - : DO NOT WRITE IN THIS SPACE ;
# 20| ®* 20|
City & State _Gitv & Stata 4. FEI Number Applied For
MlQlMA-p_ g FL MIR“"IA R ’ F.L_ 65' l IZBJ‘EI Not Applicable
Zip Country Zip ) Country " ) $8.75 Additional
. 5. Certificate of Status Desired N )
3 302- 5 . U.5Pr ' 3 0D | u 5A ! = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
. e mar Ay bl D ST T - - - - - e - - - = - . -t -~ - = T - -
ANTONIO, EMMANUEL V Street Addrass (P.O. Box Number is Not Acceptable)
6470 MAIN STREET, #7-205
MIAMI LAKES FL 33014
City Zip Code
. FL
8. The above named entily4lbmits this statel Vr the 7{0 e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ , PREZ (DenT 4 -p9-@2—
pad Ar printed nama of registered agert and titla applicable. (NdT E: Registered Agant signature raguirad when reinstating) DATE
. N e ) "
9. This corporation is gpible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so, After May 1, 2002 Fee wiil be $550.00 Teust Fund Contribution o 10 Fees
(See criteria on back) - Make Check Payable to Department of State '
1. - QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TLE D O Delete e > orange ] Addiion | 5
N ANTONIO, EMMANUEL V o ANTDMN (O | GMMAREL V. PAS 3
steeeT aooress | 6470 MAIN STREET, #7-205 STRETADRESS | 204 4 Lk C.B M TE LG ATE o, ! §
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP MMl  FL 320 25 u
v a4
TME (3 Celete TILE (dChange [ Addition : O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE - [ Delete TILE [3 change [ Addition
NAME NAME
STREE:F ADDRESS ) §THEEI ADDRESS ] R _ _ - o _
OITY-§T-2IF° —— mmese =TT T T T e e Cemyestze | T e e = : . .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE O pelete TITLE {1 change  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IF
13. | hereby certify that the informatiop’s e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgr required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachmeni(y :
SIGNATURE: Mibpnet' ¥ . [ T PY-9- P2 PR -208-¢F53
}GNA,URE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




