FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATION

DOCUMENT # p94000045603 (5)

1. Corporation Name

EVEMAN ENTERPRISES CORPORATION '[sA ﬂ%‘:sns\égm‘ ]
o ; K

Principal Place of Business Mailing Address

3530 West 80th Street # 201
Hialeah,Fiorida 333016

Il above addresses ate incorrect in any way, line through incorect information and enter conaction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Address, I icable 4, Date | ted or Qualified..:
" Ape 9 Ao To Do Bu In Florida .

Suite, Apt. ¥, atc. Suite, Apt. #, etc. 6-30—
uie. Apt.#. @ A 5. FE! Number . Ll

iy & Stata R Cily & State

Zip Counlry 2ip Country

7. Names and Sireal Addresses ol Each Officer andfor Director {Florida nonprofil corporations must Iist at least 3 directors)

Name of Qtiicers Street Address of Each
Title(s) and/or Direciors Qificer and/or Diractor
1 3 {Do NOT Use Post Otfice Box Numbers}

PSD | Robles,Evelyn 3530 W 80th St. # 201

VTD | Ghali,Ayman- -- 3530w 80th’ St # 201

“Jb\ R LA D T | Ay

.

8. Name and Address of Current Registered Agent 9. Namie and Address of New Registerad Age

| 1
Robles,Evelyn S G
s Streel Addiess (P.0. Box Number 15

3530 West 80th Street # 201

Hialeah,Florida 33016 Sullo, ApL %, E1C. __ ~

City

\

Slgnature of

Rogistornd Agonl
4

' 11. Does this corporation pay any intangible tax tothe PIRARRS
*" Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[x]:No

lpasa the Divisitn of Corporations fram any liabllity of non-compliance with Saction 119.07(3)(k) in tha eJ!nl that the information supplied med exempt from
certily thal L am an clficer of diroctor or the roceiver or trustee empowared to execute this application as provided for in_ chapter or 817, F.5, | further ceni
this relnstotemnent application the reason for dissolulion has boen ofininated, Ihe corﬁ)om'lo_mma satiafles the requirgmants of section 6070401 or 017.0401,
fau; owot?\ by the carporalicn havo beon pald. Thy informatlon indicaled on this application'is lrua'nr_\d'aecu’mie and my,signature shall fiave the sa leua] ]
undor ath. o - - AR Ry R

12. | do heroby corify that the informalion suppllod with this King Is voluntarily futrighiod and does‘ ‘?wiﬁuéli y ior he e S{ed iﬁﬁoﬁl%&iib‘(ﬂ(alﬁk).’ Florida _SI:tly
N

public access. |-
that when (iling*
.6, and that all |
Hect ag'If mado

o A

SIGNATURE: ﬁm&‘&g' ‘




