FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0OCUNENT+ Po00000ES | g eI OTSIe

1. Entity Name

EVE ENTERPRISES INC.

Principal Place of Business Mailing Address
825 S BRICKELL BAY DR 1001 BRICKELL BAY DR
LOBBY SUITE 1716
MIAMI FL 33131 MIAMI FL 33131
t : ' R
2. Principal Place of Business 3. Mailing Address
825 BRICKELL BAY DR. ".J--7
05 A Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MIAMI, FL. 65-0490275 Not Applicabia
Zip Country Zip Country " . $8_75 Additional
33131 U.S.A. 8. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIR, HECTOR J Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD
SUITE 1107
CORAL GABLES FL 33134 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
K
= m .
AftF"iAE N‘IOVZVOOG iEE Iﬁl ﬂsgsgg 00 ) 9. Election Campaign Financing $5_00 May Be
er Vay 1, ee wi ) o e moe w e = e o= = w o #f = SRyt Fond €ontribetion. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERSANDDIRECTCRS .. .  KInw. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Ghange [ Addition
NAME JARAMILLO, SOFIA NAME
staepr aooress | 1430 BRICKELL BAY DR, 1206 STAEET ADGRESS
CITY-87-2IP MIAMI FL CITY-ST-71P
TItLE D 7 pelete TiTE [Jthange (1 Addition
NAME ROBLEDO, M. MARTA . NAME
sTReET AD0RESS | 1430 BRICKELL BAY DR, 1206 STREET ADDRESS
CHY-8T-2IP MIAM! FL CITY-ST-2IP
TIME [ - 1 Detets TE e - - [JChange [ Addition
NAME LARA, CARMEN NAME
streer A0DRESS | 1430 BRICKELL BAY DR, 803 STREET ADDRESS
CITY-§7-21P M[AM] FL CITY-57-2P
TIILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TiTLE [ Detete TILE (JChange  (J Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CTy-$1-21P . CITY-3T-2IP

12. | hereby certify that the informatiog supplieghidith this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or suppigiegtal rgbgitis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receivor ustefe ginpowered 10 execute this report as reguirad by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Block 11if
changed. or on an attachm it n addréss, with all other I# empowered.

SIGNATURE: N,

7Y sE@ZEZ;;Ef PLIMIIED ©  p//a 7/,;» w3724 32 3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

O PN

CR2E034 (10/02)



