2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D800 am

DOCUMENT #  P94000030688 Secretary of S
1. Entity Name ;_" ec eta 0 tate
Ve e 100 e 36
EVE ENTERPRISESJNC. 02-19-2002 90034 007 150.00
Principal Place of Business Mailing Address
825 S BRICKELL BAY DR 1001 BRICKELL BAY DR
LOBBY ' SUITE 1716
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 650 |90275 Mot Applicable
i unt 2i Count iti
‘Z'E- - Gaunity " ounity 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne b b ——
MlR’ HECTOR J Street Address (P.O. Box Number is Not Acceptable}
2655 LE JEUNE ROAD
SUITE 1107
CORAL GABLES FL 33134 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 Floriga.
SIGNATHERE
Signature, typed or printed name of ragistered agent and titte if applicebla. X [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation e aigvla 10 salsy s Intangivle -~ FILE NOWII! FEE IS $150.00 10. Eleston Campaigr Financing $5.00 May 5o
2 filing requirement and &iecls to do sa. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department.of $tate - |~~~ ** -~
1. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE D [ Delete TmLE [ cChange [ Addition
NAME JARAMILLO, SOFIA NAME
stReeT aooress | 1430 BRICKELL BAY DR, 1206 STREET ADDRESS
coy-st-ze = | MIAMI FL CIFY-ST-2IP
TITLE D ] Delete TITLE {Jchange [ Addition
NAME ROBLEDO, M. MARTA NaME
sTREET ADDRESS | 1430 BRICKELL BAY DR, 1206 STREET ADDRESS
CITY-ST- 2P MIAMI FL ‘ CITY-ST-2IP
TME D ] Delete TIMLE ) Change [ Addition
NAME LARA, CARMEN . NAME —
sTReeT 0SS | 1430 BRICKELL BAY DR, 803 STREET ADDRESS
orv-st-zr | MIAMI FL OITY-§T-2ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CImy-S1-2P ~.| .- CiTy-ST-2IP
TTLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ! CITY-ST-ZIp
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemengl rgport is trwg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or fustgl empgdiefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl dress, fvith all other like em;)o/w<ed.
J ]
L/ T TAA A/ NSOFLAS JARAM / /
SIGNATURE: Sy A A AWN 4}/ SOFLA0 JARAMILLO 100/22 (301)348 7907
sncﬁw /.um TYPED, /n pnmnzu NAME OF SIGNING OFFICER OR DIRECTOR / Date: / Daytime Phone #

AY 9651020

CR2EQ34 (9/01)



