FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P02000065897 B Secretary of State
1, Entity Narne 02-21-2003 90175 042 ***150.00
EVERFREE CORPORATION
Principal Place of Business Mailing Address
1700 BIARRITZ DRIVE 1700 BIARRITZ DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
N S AT TGMOAR AR WA
Suite, Apt. #, etc. Suite, Apt. # etc. , [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
£A— 055 029 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASRY, JOSEPH
1700 BIARRITZ DRIVE
MIAMI BEACH FL 33141

Street Address {(P.O. Box Number is Mot Acceptable)

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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent. '

3

SIGNATURE
Signaturs, typed or printed name cf registered agenl and title if applicabla. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 o
: 8. Electi F
q, AfterMay 1,2003 Fee will be $550.00 oo oo 1y 35,00 ey 5o

Make Check Payable to Florida Department of State '

10. ) e OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ]
me D - ; 1 Delete TITLE 0, P ,W Change [ Addition § :
NAME ~_ :_ 5 MATSY, JOSEPH ) NAME M F’ S R _IDS EPL\ 9

o+ o )

street anoeess | 1700 BIARRITZ DRIVE SWENAOORSS | Sz D7 alrr 3. DRIVE 3
onv-srzp. -, < MIAMI BEACH FL 33141 CHY-ST-2ZIP 1700 1314 s z S
TSR 1 . 5T Miami BEAch, EL 23ivs |
TE o O] Dekets TITLE A2 . [ Changs Additon | € |
NAME W NAME . M AS ﬂy Sﬁ Ve & _ w o
STREET ADDRESS : STREET ADORESS Lo4q’ CROsS BReEEzE WhAY

CITY-5T-21P o - Jomvstae Wellineon . FL. 33 iy

TMLE O pelete TITLE J&;' 'E'. . D [ Change xAdditiun

NAME NAME MAaser

otAnda M )

STREET ADDRESS I STREET ADDRESS Yl"l co BiAre il Dewe

CITY-$1-2IP CITY-ST-ZP Miami BEACKh. FL. 3314
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

TITLE [3 Delete TITLE (J Change [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

THLE ‘ [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the infarmation
indicated on this report or supplemental repont is true and accurate and that my-gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this T8poy ay' required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em owlr . ¢ Je ‘./' 3

SIGNATURE: Fil-&276

Daytime Phone #




