FILED s
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am |

THE 57

Fiv)

DOCUMENT # P01000081655 Secretary of State

1. Entity Name 03-03-2003 90866 048 ***150.00
EVERGREEN CONSULTING CORP.

Principal Place of Business Mailing Address
1333 EAN] HALLANDRLE BEACH BOULEVARD POST OFFICE BOX 12
SUITE 344 HALLANDALE FL 33008

s o A A

2. Principal Place of Businw 3. Maili AddreB
206 MW 5 /L.Q_. O Lox 2. .
Suite, Apt. #, etc. Suite, Apt. #, etc. [Eé‘-iECK HERE IF MAKING CHANGES
ity & Sjate i ity & State b am 4. FEI Number Applied For
%77% Oﬂta ﬁ/’i— A ‘ﬁﬁ‘l\.&k(ﬂ H G 16-1612308 Not Applicabile
Zi%é{)@? %&m Z%am 8 C‘%n(téya() M 5. Certificate of Status Desired [ l§sse-ge5q lﬁsedciltional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

1840-SW 22ND-ST. = i mmr e e S e e e T

4TH FLOOR
MIAMI FL 33145 City FL | 2 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. | am familiar with, and accept

the obligations of registerad agent.

CR2E034 (10/02)

. SIGNATURE
N '8, lyped or printed name of registered agent alc’.lra ifapplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
L™
FILE NOW!!! FEE IS $150.00 : ) N )
9, Election Campaign Financin
- *._ After May 1, 2003 Fe_e will be $550.00 Trust‘Fund Coitr?buﬁon. ¢ O fc%é?i?ohggzss °
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PSTD O pelete TITLE [ Change ] Addition
NAME VULPIS, ANTHONY E HAME
stReet A0DRESS | 1333 EAST HALLANDALE BEACH BOULEVARD STREET ADDRESS
arv-st-2¢ | HALLANDALE FL 33009-4632 CITY-ST-2P
TITLE Pstd _ Apig vy & O pelete TILE . [ change [ Addition
NAME V"’tf‘:"i} 5—-5 A NAME
smeer aooress | 206 W STREET ADDRESS
omv-sT-26 [P and AL P\‘L > 300G CITY-ST-2IP
TITLE [ delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME — - .~ - - - e et NAME - o . . ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [T peleta TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-$T-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 jf
changed, or on an attachment with an add,

w:plr:}%y;_m_@% 3/17 o> Y %”7?‘%}1

5

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER OR DIRECTCR Date Daytime Phane #




