i

1. Entity Name

EVAM INTERNATIONAL, INC.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000002709

a =

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90214 032 ***150.00

Principal Place of Business Mailing Adorass
G/O 200 SOUTH BISCAYNE BLVD. #4515 C/0 207 SOUTH BISCAYNE BLVD. #4615
MIAMI FL 33131 MIAMI FL 33131 (P —

Mg

I

g

2 Principal Place of Business 3. Mailing Address ”""m ||| u"l I} " Ill
Suile, Apt. #, etc, Suite. Apt, #, atc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
wms Not Applicatle
Zip Country Zip Country , ; $8.75 additional
o 5. Cettificae of SIaMS Desired a Fae Required
6. Name and Address of Curtent Reglstered Agent_ . . 1 _ . _____. _ 7. Nams and Address of New.Registered Agent — — - =
' Name '
SALUSSOLIA, PIERO Street Address (P.O. Box Number is Not Acceptable)
200 SQUTH BISCAYNE BLVD. #4815
MIAM] FL 33131
City FL . Zip Gode
8. The abova named entity sutimita this statement for the purpese of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatum, typed o Drinted rame of registar#d Agent and ttia If apflicabls, [NOTE: Ragustered Agent 55 Tkl wiven reinstating) DATE
9. This corporation is eligible ta satisfy its Intangitle__[__ __FILE NGWII FEE IS $150.00___ -1 10.-E18 zi&n Campaign Financin L RE.NR. N
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fea will be $550.00 -,-,u:, Fund Cmtp ,ﬁmﬁm e fgﬁ%’ﬁ?@?
{Bee criteria on back) Make Check Payable to Department of Siate .
1. DFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
e oP [ pstete TME O Change (T Addition |
NAME .| MARCHI, MAURO Nang '
streeTAnDRess | VIA BORGO CASALE 6t STHEET ADORESS !
orv-st2F | 35100 VICENZA CITY-§7- 2P '
Tme DS [ pelete e Olcange [ Adition
NAME MARCHI, VALERIA NAME
smest svoness | CORSO FOGAZZARO 204 STREET ADORESS
Y- ST-1P 38199 VICENZA CIrY -ST-1¢
L DT [ oesete TIRE [Jchange  [J Addition
NAME MARCHI, EMANUELA ~§ nawe
street aporess | CONTRA (OD! 48 STREET ADDRESS
CHY-5T-2P 38100 VICENZA CIFY-5T-2P
nhE AS . O petete me Ol changs [ Addilon
NAME FUENTES, CARMEN HAME
shee soomess | 200 § BISCAYNE BLVD, #4815 STREET ADORESS
omv-st-zP | RMAMI FL 33131 CITY-ST-2P
e 7 Delete TME Ocharge 3 addtien
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-SE. 2P CITY-S7-21P
TiLE O Delste mLE O change [ Aadition
RAME KAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-21P Crry -$T-29
13. | hereby certifz Ihat ihe information supplied with 1his filing doas not qualify for the exemption slated in Sectien 119,07(31(i). Florida Statutes, | further cartify that the information
indicatad on this repart ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of he corporation or the receiver or Irustea empowered to exacuta tis repon as required Dy Chapter 07, Fiorida Siatutes: and that my name appears in Blpok 39 or Block 12

changed, or on an altachment with an address, with all other like empowered.
Q4/27/00(305)373-7016
: _IDm Caytima Phone ¢

SIGNATURE: -Zeece ol Z8 VUIAEROuEN FUEMTES
SKANATUAE AND TYJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




