‘ "FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) - =

DOCUMENT # Pro2000113666 .
1. Entity Name 03 ;}PR "9 PH Iz: 3 I

E.V. INVESTORS, INC.

Ltwiat. faet?, o

TALLMA SEE, FLOR mA

r,

,.-
o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2300 Coral way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200 ‘
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 32-0049439 Not Applicable
Z.‘; 3145 chnt{y é\p3 145 nglry 5. Certificate of Status Desired O ?gg g?q :I‘f;;“o""'

7. Name and Address of Current Reglstered Agent
NeT®  FLORIDA ANNUAL REPORT SERVICES, INC|.

DO NOT WRITE - Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2300 Coral Way, Suite # 200

. Zip Cod
Miami FL | 33745

. City

f changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President

{NOTE: Registered Agent signature required when reinstating)

RS // g

I L z i
9. This F:.orporalign imatisfy its Intanglble \danf;g_ L;r?;e:ﬁ:;&ggg.oo | 10. Election Campaign Firancing ! $5 00 May Be
Tax fl!lng rgqulremenl and elects to do so. Amended ’U-BR is §61.25 Trust Fund Contribution. | Add'ed 10 Foxs

y  (Seecriteria on back) = Make Chack Payable to Department of State ‘

1. - OFFICERS AND DIRECTORS i N
L TITLE D \ TILE i: S

NAME VELEZ, EURIDIS '\i HAME . s R ,_,‘ T & g

STREETADDRESS | 2135 SW 123 Court | STREET ADDAESS (g1 .~:i“ a--01 -3 w50, 00 | @

e Miami, F1 33175 o 2¢ N N -

TIES _ TNLE ) lé.'

NAME NAME '; [&]
" SIREET ADDRESS STREET ADDRESS ;‘!

CITY-57-2IP CHTY-S7-2P f

TITLE THLE E,.

NAME NAME ;

e o . DO NOTWRITE

NAME

| me IN THIS SPACE

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-57-2IP

Tme . TMLE - i
NAME NAME 7
STREET ADDRESS STREET ADDRESS !
City-ST-7P CITY-57-7P \ - ‘i
TITLE TMLE J\\'\\\D\ f;
HAME HAME RS !
STREET ADDRESS STREET ADDRESS i
OITY-5T-21P CITY-ST-7IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an
attachment with an address, with all other like ermpowered. - .

SIGNATURE: ’

SIGNATURE AND TY| OR PRINTED NAME OF StGNING OFFI R DIRECTOR Date Gaytima Phena #




