2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P92000014030 Feb 09, 2000 8:00 am
1. Entity Name Secretary Of State
EVETS PRODUCTS AMERICA CORPORATICN 02-09-2000 90216 022 ***150.00

Principa! Place of Business Mailing Address

10920 BISCAYNE BLVD.

MIAMI FL 33161-7460 7 1 i i 2 9

(TR

gr_ir?cipa\ Flace of Busirgu ! 3. Mailing Address “II"“”I”II
fu')e. ADL # et Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
nit (072 |
ity & St City & State 4, FEI Number Applied For
rqat s | 65-0379848 .
215)-% COUHWDSA Zp Country 5. Certificate of Status Desired O ?8.;5 Addc;tional
| s _O ee Require
ten == .- 6._Name and Address ot.Curreni Begistered Agent . _ 7. Name and Address of New Registered Agent
Name T
DUBOFF! KENNETH R Street Address (P.C. Box Number is Not Acceptable)
10920 BISCAYNE BLVD
MIAMI FL 33161
City FL Zin 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
Signature, typed ar printed nama of registered agent and title if applicable. {NOTE: Registered Ager sighature required when rainstating} DATE
9, This ﬁorporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS'f $150.00 10. Eiaction Campaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See crileria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [dchange [2°
HAME GOODING, CRAIG NAME
STREET ADDRESS | 1738 PRIMROSE LANE STREET ADDRESS
cm-ST-2P_ + WEST PALM BEACH FL 33414 oiTY-ST-26
TILE [ Delgte TITLE Cchange [T
NAME . NAME
STREET ADDRESS { - STRFET ADORESS
CITY-S7-2IP CITY-S§T-2IP
- L ] Gt S o ¥ PSSR | £ i ] SO [ Change.—[7 *
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] Detete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CiTY-ST-2IP
TILE {1 Detete NlLE O change
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Dejate TITLE Flchange [
NAME NAME
STREET ADDRESS - : - - - STREET ADDRESS
CITY-S1-21P CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify thai i7" ” ’
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ur -

of the carporation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an address, with all other like empowgred
Bnoary & 1,000 994 344 ix
gat =

O EoL-US
Al L)
Daytima Phone #

B oo Vo

SIGNATURE: - (- Jzat.c. “Entlrn

SIGNATYRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICERJOR DIRECTOR

=




