2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# PO1000110T11 Weeretary of State

1. Entity Name

EVERCAFE, CORPORATION 04-11-2002 90047 031 ***150.00
Principal Place of Business Mailing Address

145 E. FLAGLER STREET #2 145 E. FLAGLER STREET #2

MIAMI FL 33131 MIAMI FL 33131

2, Principal Place of Businass 3. Mailing Address

A LRIV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

k-2

AV 6228020

City & State - City & State 4. FE| Number od Applied For
M&M Fc . " [Net Applicable
Ly Z‘ 11,
32-‘.% 131 !C: E“’;Eyl. DADE P Country 5. Cerlificate of Stalus Desired [ Eg‘:g: Addttionai
— e — 6. NBmMe and Address of. Current Registered Agent___ S — —.——___7..Name and Address of New.Registered Agent__ . ___ _
Name ’
BHAZ' MARIO M Street Address (P.O. Box Number is Not Acceptable)
usE FaGLERsTReET 2 (2 )
MIAMI FL 33131
City FL Zip 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.

SIGNATURE /

Signatura, typed or printed nama of registered agent and Ii1ls if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
0. 1hisfﬁpr‘ﬁoratign is eligiblde ul) se;tisfyci‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete ME - Change [ Addition
wve  [BRAZ, MARIO M e (45 €. Flacler k-2
sTReeT A0DRESS 18855 COLLINS AE. #907 STREET ADDRESS . ,
env-st2¢  |SURFSIDE FL 33154 Cnv-51-2p Mo il FL. 331734
TITLE SVD [ Delete TITLE - fyd Change (7] Addition
N RUSHEL, FABIO A NAME 45 C. FLuelen Ka
STREET ADORESS {10205 COLLINS AE. #2168 STREET ADDRESS . . F( N Y 2/
crv-s-zp  (RAL HARBOUR FL 33154 ' CITy-5T-2IP At i Aen
T R 0 Iy~ o | NS (| T Eoe e T : - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Dpelete TITLE [C1Change T Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TTLE, [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; ddregh, with all other lik

e (St ¢ os/esbz

. .o .
SIGNATURE ANDAIYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phene #

SIGNATURE:

CR2E034 (9/01)




