2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048688

1. Entity Name

FILED
Jun 12, 2001 8:00 an
Secretary of State

EVER TRADING COMPANY l/ 06-12-2001 90001 048 ***550.00
Principal Piace of Business Mailing Address
3045 NW B2ND AVE 3045 NW 82ND AVE LUV K
MIAMI FL 33122 MIAM] FL 33122 Leus :
us us :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0422590 Applied F
Not Applic
i t 1 sy
Zip Gountry e Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BRAZ, MARIO M
8855 COLLINS AVE #907 G
SURFSIDE FL 33154

Street Address (P.Q. Box Number is Not 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 the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisiered agent and title if applicabls (NOTE: Registered Agent signature raquired when reinsiating) DATE
: 8. gl(sfﬁi«:‘r;?;anc‘m is eligible 1o satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May
: quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fee:
(See criteria on back) O Make Check Payabls 1o Department of State ' '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (] Change [ A
NAME BRAZ, MARIO M NAME
sTReeT ADDRESS | 8855 COLLINS AVE #907 G STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TME VP O Delete TITLE [JChange [JAc
NAME BRAZ, MARCO T NAME
staeer aooress | 8855 COLLINS AVE #907 G STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21P
TITeE 8 [ Dsiete TILE -~ - (Jcharge [ Ad
NAME BRAZ, ALICE T NAME
street anoress | 8855 COLLINS AVE #907 G STREET ADDALSS
CITY-§7-21P MIAMI FL OITY-ST-2P
TLE (1 Datete TILE [ Change  [Thd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 2 pelete TITLE Dl change  [JA
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TITLE [ pelete TIMLE [change [OA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

of the corporation or the rec
changed, or on an attachpfent

SIGNATURE:

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire
ier of truslee empowered to execute this report as required tyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

ith an address, with all other like empowered.
. g

O¢C-0)—0 | IN-NPF

SIGNATURE AND TYPED OR PRINTED myé OF S{GNING OFFICER OR DIRECTOR

Data Daytime Phone #




