FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000017044 ecretary of State

1. Entity Name 04-11-2003 90193 006 ***150.00
EVERGREEN FINANGIAL GROUP, INC

AV BE0YLE0

Principal Place of Business Mailing Address
16208 NE 12TH AVENUE 16208 NE 12TH AVENUE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State S L. e ez 2 Clty & States= T = 2 WTRR = 4. FEI Numbeér~ oA Applied For
65—0756948 Not Applicable
i Country i Country 5, Certificate of Status Desired O 33'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAUTURE’ Louis [ 3 Street Address (P.O. Box Number is Not Acceptable}
16208 NE 12TH AVENUE
N MIAMI BEACH FL 33162
City FL Zip Code

§. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when rginstating) DATE
At Vi 1, 2000 Foe il bo $580.00 8. Elcton Campaign encing _ $5.00 iy Bs
Trust Fund Contributicn, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT?ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me o |PVST e e Dt o feiEs. [ e e TTw =R L] Change ™ L] Additin
" NAME LAUTURE LOUlS NAME

sTheer anoress | 16208 NE 12TH AVE STREET ADDRESS

orv-st-ze | MIAMI FL CiTY-ST-21p ‘

TITLE O oelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21F

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

it [ pelete TITLE [(J change [ Addition
"NAME NAME

STREET AGDRESS STREET ADDRESS

Tiry-sr-2p CITY-ST-2IP

TILE (2 Delete TITLE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$T-ZP CITY-ST-21p :)

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS o I ) STREETADDRESS_| .. m oo armm o tmimms e o5 oo - T
B gauidl T et c—e = = - =

CHY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or truslee empowered M execute this reporl as required by Chapter 807, Florida Statutes; ?my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an addre /

REAND rvp/gﬂm p?ﬁfn mme oF SIGNING OFFICER OR mnr;cron Date Daylime Phona #

SIGNATUR

CR2E034 (10/02)



