|

FILED

' ¢
2002 UNIFORM BUSINESS REPORT (UBR) @
. <
May 24,2002 8:00 am :
it Secretary of State
ke ok *
EVER TRADING COMPANY 05-24-2002 91309 024 ***150.00
Principal Place of Business Maillng Address
3045 NW 82ND AVE 3045 NW 82ND AVE coTTmTT T
MIAMI FL 33122 MIAMI FL 33122 .
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, ctc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0422590 Not Applicable
Zi Zi Count iti
' Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S =|-.Name - — o e - S -
BRAZ, MARIO M Street Address (P.O. Box Number is Not Acceptable)
8855 COLLINS AVE #907 G -
SURFSIDE FI, 33154
’ City FL | ZrCode
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 or printed name of ragistared agent and tile if applicable. (NOTE: Registered Agant signalure raquired when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N
0. Election Ca n Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund rCnc?r;at'rgilbuti;n neng O fi"gqor‘g?ésae
(See criteria on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE L Change [ Aduifion | S
NAME BRAZ, MARIO M NAME 2
stReeT aooress | B85S COLLINS AVE #8907 G STREET ADDRESS §
orv-sT-ze | MIAMI FL CITY-$T-2P D
o
TTE VP O Delste TILE [change [ addition | O
NAME BRAZ, MARCO T NAvE
STREET ADDRESS | 8855 COLLINS AVE #907 G STREET ADDRESS
orv-st-2p | MIAMI FL CITY-5T7-2IP
me- = ~ 1§ ~ -~ - . - -pele TITLE - O3 Change [ Addltion
A BRAZ, ALICE T NAME
STREET ADDRESS | 8855 COLLINS AVE #907 G STAEET ABDRESS
CITY-ST-7/P MIAML FL CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IF CITY-S1-2P
TITLE [J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
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 diractor ‘
of the corporation or the receiver or trugte e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ‘
changed, or on an attachment with apraddrass, with all other like emgowered.
- SiER AR - -NPHED |
SIGNATURE: SR/l NN RE G otreis OY~29-02 3N )Pl |
SIGNATURE AND U¥PED O”BINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




