FILED
2003 FOR PROFIT CORPORATION ~ Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000025156 Secretary of State
1. Entity Name 01-27-2003 90350 017 ***150.00
EVI, INC.
Principal Place of Business Maiiing Address
6095 W 19TH AVE.. STE. 401 6095 W 19TH AVE.. STE. 401
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address HII“III l” "“I "m IIN "m"m ""I ""' ml‘ ”m I“ll m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75 ~3055¢ Ué Not Appiicable
4 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
--- --~ —B.-Name and Address of Current Registered Agent.. . __ _ e 7:*Name and Address of New Registered Agent
Name
VIVAR’ ANGEL 3 Street Address (P.O. Box Number is Mot Acceptable)
6095 W 19TH AVE., STE. 401
HIALEAH FL 33012
City FL Zip Code

8. Th{ 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 registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalurg required when reingtatng) DATE
FILE NOW!!! FEE IS $150.00 \ ) ‘ )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P O Detete TILE [l Change [ Addition
NAME CORDOVA, LUIS FERNANDOQ E NAME
streeT anoeess | 6095 W 19TH AVE., STE. 401 STREET ADDRESS
crv-st-ze - [HIALEAH FL 33012 CITY-ST-2IP
TITLE v [ Delete TIRLE [ Change [ Additian
HAME ECHEVERRIA, ROSA VIVAR DE NAME
STREET ADDAESS | 6095 W 19TH AVE., STE. 401 STREET ADDRESS
CITY-5T-ZIP HIALEAH FL 33012 CITY-S7-2IP
TILE S . e e Coelete _Rmme _ | . _ . e _ DOchange [ Addition
HAME VIVAR, PAOLA MITCHEL E NAME
STREET apDRESS 6095 W 19TH AVE., STE. 401 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CIrY-ST-2IP
TITLE T 7 Delete TITLE . [0 Change [ Addition
NAME VIVAR, LUIS EDUARDO E NAME
sTReeT apcress |6095 W 19TH AVE., STE. 40t STREET ADDRESS
Lcmr-sr-zw HIALEAH FL 33012 CITY-ST-2tP
" ome [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE [1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-21P

12. | hereby cerlify that the information Supplled wnh this f|I|né; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
adh eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ed.

SIGNATURE: &

SIGNATURE AND TYPED QR PRINTED NAME GF SIGW OFFICER OR DIRECTOR Date Daytime Phone #




