2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000098353

FILED
Jan 13, 2003 8:00 am
Secretary of State

1. Entity Name

EVERTEK RESEARCH, INC.

01-13-2003 90355 004 ***150.00

Majling Addrass
8296 NW 68TH ST
MIAMI FL 33166

Principal Place of Busingss
8236 NW 68TH ST
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Z{ECK HERE IF MAKING CHANGES

City & State City & State

- e e m——

4, FEl Number -lApplied For

-l - 11-2553799

Not Applicable

Zip Country Zip Country

$8.75 Additional

5. Certificate of Status Desired [} Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ CRD Bezro AN I

RAMOS, ROBERTO

Street Address (P.O. Box Number is Not Accgg@ble) -
20 Yo A

1090 SW 156 AVE yae S w
PEMBROKE PINES FL 33027
) BloIlE PSS FL | *%$%27

gnt for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar wrth. and acfcept

0{/05,’/03

\ SIGNATURE

Signature, !ypeo’or printed name)@am‘la/genl and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!! FEE 1£$150.00 . ___ .
T Aftér May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

— -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTS OJ Delete TITLE [ change ] Addition
NAME PADILHA, ROBERTO NAME

STReET ADDRESS | 1090 SW 156 AVE STREET ADDRESS'

crv-st-zp | PEMBROKE PINES FL. 33027 CITY-ST-Z1P

TITLE AS O Delete TITLE {Jchange [ Additicn
HAME PADILHA, NEUZA NAME

STREET ADDAESS | 190 SW 156 AVE STREET ADDRESS

arv-st-2¢ | PEMBROKE PINES FL 33027 oiTv-sr-21

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omvsTze ~ i .. _ Romstze | _ » S
TITLE [ pelete TITLE - ' [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2IF

TITLE (71 Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TE L1 Delete - TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify tha{lhe information supplied with this filing does not gualify-fe
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to.
changed, or on an attachment with an address Ot like empey

SIGNATURE:

wand that my signature shail have the same
zecute this report as rdquired by Chapter 607, FI

hg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agal effect as if made under oath; that | am an officer or director
4 Statutes; and that my name appears in Block 10 or Block 11 if

ovrinn) o1/u/b5 30505 5810
Dats/ 4 Daytime Phons 4

FZET 3

R SRV

I

CR2E034 (10/02)




