FILED

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vil

‘//GA'Z. WY 4S7Yrey

-
)

I Datg " Daytima Phone ¥

(=]
2002 UNIFORM BUSINESS REPORT [(UBR) 8
Apr 17,2002 8:00 am g
DOCUMENT #  PO1000081655 ry
_ ecretary of State
1. Entity Name - n :2
4-17-2002 90144 041 150.00
EVERGREEN CONSULTING CORP. 0
Principal Place of Business Mailing Address
1333 EAST HALLANDALE BEACH BOULEVARD POST OFFICE BOX 12 L .. gl Hevo .
SUITE 344 HALLANDALE FL 33008 - .5 T :
2. Principal Place of Business 3. Mai\ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I é"" /é,; 3@ Not Applicable
Zi I Zj o
® Country ® Country 5. Certificate of Status Desired ~ [J $8.75 Addtional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.QO. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 . City FL | Zp 0o
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sighatute, typad or printed name of registered agent and litle it applicabla, {NOTE: Registered Agent signaturg required when rainstating) DATE
9. This corporation is eligidle to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added to Fees
(Segicriteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 11
TILE PSTD O petete TITLE [ Change  [] Additicn §
HAME VULPIS, ANTHONY E NAME 2
stRecT ADDRESS | 1333 EAST HALLANDALE BEACH BOULEVARD STRECT ADDRESS §
CiTY-ST-2IP HALLANDALE FL 33009-4632 CIvy-S1-21P w
TILE ' [ Delete TITLE Ol Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
|~ Tme’ - =TT S TS e | TET = s .= (] Changa. (=} Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-§T-2IP
TITLE 1 pelete TITLE M Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IF
TITLE 1 pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP




