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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION $andea B. Mortham ar uvam
ANNUAL REPORT Secretary of State
1998 , OIVISION OF CORPORATIONS S C Creta| Y Of State
1. Corporation Namo P93000048688 (4)
EVER TRADING COMPANY ‘
Principal Place of Busingss Maiing Adaress ”II"I"“I II'II 'l"l IllIlIIm"m I|||’ IIII”'"I ||II| |I||"|l|||||
3045 NW B2ND AVE ' 045 NW B2ND AVE
MIAMI FL 33122 MIAME FL 33122 :
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/12/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26} 650422590 Not Applicable
Suite, Apl. #, otc ~ Suite Apt . elc. N ] $8.75 additonal
P 27 1 B. Cerlificate of Stalus Dasirad ] Fee Required
City & State ~ City & State 8. Eleclion Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution O Added 10 Fees
Zp Country p Country 8. This corporation owes of has paid the current year Intangible
;l 25 29—] ;I Parsonal Proparty Tax due June 30. Cves Do
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registored Agent
BRAZ, MARIO M 3] Name
8855 COLLINS AVE #9807 G 82| Strest Address (PO, Box Number 1s Nol Acceptable)
SURFSIDE FL 33154
83
84] City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ds reglstered

office or ragistored agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famitiar with, and accopt 1ho obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
Blgnaline, typod o pantad name of regstonsd agenl and titie I appdicatdu (NOTE Registerac Agent signaturs required when relnstating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [T ottt 11 TITLE ‘ T Thange L] Additien
RAME BRAZ, MARIO M 1.2 NAME
staeeraporess | - 8855 COLUINS AVE #9007 G 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL VACITY-$T-2P
TALE VP |3 G0 21TMMLE CI'change  LJ Addition
NAME BRAZ, MARCOS T 22 HAME
SIREET ADDRESS 8855 COLLINS AVE #8907 G 2.3 STREET ADDRESS
CITY-5T-DP MIAMI FL 2. ACITY-ST-2
E k3 [T beLeTe 31 TILE T thange L.} Addition
NAME BRAZ, ALICE T 3.2 HAME ‘
STREET ADDRESS 8655 COLLINS AVE #5807 G 33 STREET ADDRESS
CITY-51-2P MIAMI FL 34.00TY-51-21P
MLE [J otiere 41 TILE [ €hange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-S1- 2 ~ 44 TTY-S1-2P
TLE [ orwete 51 TITLE [ Change  TJ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51-7P 54 DTY-ST.2P
THLE [_] BELETE 6.1 TNLE L1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-ST-2P

14, | hareby cestify that the information suppliod with this filing doos not qualily for the exemﬁtion stated in Saction 119.07(3)(i), Florida Stalutes. [ further certify that the infarmation
indicated on this annual report or supplermontal annual report is truo and accurate and that my signature shali have the same legat effect as If made under oath; that | am an
officer or director of the corporation ap4he receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changud, or g an attachimen 1 an address. g

SIGNATURE: 1/ G+ ¢




