= FILED
2005 FOR FROFIT CORPORATION Apr 28,2005 8:00 am

DOCUMENT # P94000091409 ecretary of State
1. Entity Name 04-28-2005 90179 042 ***150.00
EVIRTS, INC,
Principal Place of Business Mailing Address
2201 NW 190 TERR 2201 NW 190 TERR 4 7UUQU03
MIAMI, FL 33056 MIAMI, FL 33056
T S LR
Sule ApLF.ew Suite, Apt. 4. etc. 01102005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0584124 Not Applicable
e | Couany Zo Country 5. Certilicate of Statws Desred [ fg-zesq;g”"“ﬂ’
B. Name and Addross of Current Registored Agent 7. Name and Address of Now Registersd Agent

Mame

BRATTON, BARBARA D -
2201 NW 190 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33056

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
e, Typed a pranted namo ol tegs gert anct Ge d (NOTE: Regesiored Al BQRITLIE (e0um &3 whan remsiatng) DATE
FILE NOWIII FEE IS 5150_00 9. Election Campaign Financing ss_oo May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O] AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O velete TME O change [ Addition
HAME BRATTON, BARBARA D HAME
STREET ADDRESS | 2201 NW 190 TERR STREET ADORESS
CITY-5T-20 MIAMI, FL 33056 CrY-S1-2P
TITLE P O pelete ME Ochange [ Addition
NAME BARRY, TULLIKKIT M NAME
STREET ADDRESS | 3400 FOXCROFT RD UNIT 307 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33025 CITY-5T-2P
TITLE VD 3 oelee e [ change [ Addition
RAME BRATTON, BARBARA D NAME
STREET ADDRESS | 2201 NW 180 TERR STREET ADDAESS
CIrY-51-219 MIAMI, FL 33056 CITY-S7-2P
TITLE ] Delete TME Octange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20 CITY-51-2P
TME O Detete TLE [ Cange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST- 2P
TLE O Deiete TMLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cY-§T-2P

12. | hereby ceﬂl that the infogmation supplied with this filin g does not quality for the exernption stated int Section 119.07(3)(i}, Florida Statutes. | fusther centify that the information
indicated on this report o pplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or th execulefthis repg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikg gmpowar,

i 45/%/05 (Bo5) e24-0adln

SIGNATURE: ANE OF SHONING OFFICER OR IRECTOR Da: Phone ¥

, (ST 375 R0a.

.--’. i
—— -
P



