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

DOCUMENT #  P0O2000109599 Secretary of State
1. Entity Name 03-03-2003 908357 012 ***150.00
EVERGREEN SPICES, INC.
Principal Place of Business - ‘ Mailing Address ___
5032 SHERIDAN STREET . 5032 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
SN SE— KRR A A R

Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

O[ - o.-’ L‘l '—JO-? 8 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggq l’ﬁs;jﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - e - e - P R . |=Namg am— o . . e T e . i o - R

AZAR' GRACIELA " Street Address (P Q. Bex Number is Not Acceptable)

5032 SHERIDAN STREET

HOLLYWOOD FL 33021

City . Zip Code
P FL

8" The above named entity submits this statement for the purpose offfhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligaticns of regi agent
EGNATUHE@ g NK

wgeilure, typad ah:mﬁted name of registered agent and title if applicable. " (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 )
9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 TruslIFund goﬁ;ﬁ)r:ni:nancmg | Edsdgioiohllizfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 0 Delete TME J Change [ Addition
NAME KISHON, EMILIA NAME
staeer ooRess | 5032 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TME e ] (-Detete s W TTLE - o oo o m mippemman e ez wtmn— ~[=]-Change  [J-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP - CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with all other like gfhpowered.

SIGNATURE: Sey? UHE?WRED FEB"QJ@’(DB 305 -632205¢

F e .
sIGRATURE AND TYPED OR PRINTED E QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¢
4

2
<

CR2E034 {10/02)



