2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT #  P94000052964 ng 24’t20ry01 ?'sotO e
1. Entity Nama ecre a O a e
E. V. ASSOCIATES, INC. \/ 07-24-2001 90027 048 ***550.00
-
Principal Place of Business Mailing Address
26800 N.W. 99TH AVE. PO BOX 02-5640 #336 -
MIAMI FL 33172 MIAMI FL 33102
2. Pringipal Place of Business 3. Mailing Address H“Ill" ”l "I" |‘I|| m" II“| ||m |I||| I“)I “l“ \I“l I““ ““ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ 65'0524337 Not Applicable
Zip Country 7ip Country N . $8_75 Additional
5. Certificate of Status Desired - ] Fee Required
T “-8. Name and Address of Current Registered Agent ™ s .- === - 7 7. Namé and Address of New Reglstered Agent
Name
LUNA’ v Street Address (P.0. Box Number is Not Acceptable)
2800 N.W. 99TH AVE.
MIAMI FL 33172
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.
we,
SIGNATURE
-~ Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
Yy . . . - . . . "
9, This Q?rporathn is efigible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After September 12, 200t Fee will be $750.00 -
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ thange [ Addition
NAME RIVERA, CARLOS A NAME
STREET ADCAESS | 2800 N.W. 99TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-§7-2IP
TITLE S O pelste TITLE [ change ] Addition
NAME LUNA, VILMA NAME
STREET ADDRESS | 2800 N.W. 99TH AVE. STREET ADDRESS
CITY-ST-2IP M'AM[ FL 33172 CITY-ST-ZiP
e £ - T T ~ O petete= - -f-nme : - - —mts - =T Change L] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O pelete THTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE O change  [J Addition
NAME. NAME
STREET ADDRESS Y STREET ADDRESS
CITY-51-2iP MP

13. | hereby certify that the informgifon supgplied witl
indicated on this report or sugblemenjal report ig

of the corporation or the recejver or trlistee empdivets
ith ar\address

changad, or on an attachme

SIGNATURE:

a7- -0/

SIGNATURE ADA¥AE0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1
N

Daytime Phona #

dS 68iv10

CR2E034 (5/01)



