FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000017854 ecretary of State
04-10-2003 90083 027 ***150.00

1. Entity Name

EVAN MICHAEL INVESTMENT INC.

AV (0808020

Principal Place of Business Mailing Address
3028 NW 13-STREET 3028 NW 13 S'I'HEET
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address ] H"NI“ ‘ll ’|||| I||'| |ml |||'| ||m I|‘|’ ”l” l“l’ mlll‘mlm \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-%50345 Not Applicable
Zi Count Zi Count i
P ouniry ° LTy 5. Certificate of Status Desired O gge'gesq:;?:t"“o"al
- 6. Name and Address of Current Registered Agent . — . _ . 7. Name and Address of New Registered Agent
Name
GARCIA, EVELIO

Street Address (P.O. Box Number is Not Acceptable)

3028 NW 13 STREET

MIAMI FL 33125,

City Zip Code
8. The above named g Afijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florld 1 am familiar with, and accept
the obligations
SIGNATURE d i
Signature, typed or priﬁ name of registere'd a'g'em and Lalels. {NOTE: Registered Agent signalure required wher: reinstating) / DATE
FILE NOW!! FEE IS $150.00 o

; ¥ 9. Election C Fi n

At Moy 1,2003 Foo i e 555000 eI ) $5,00 Moy oo
Make Check Payable to Florida Department of State ’
10. ] QFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE [C1Change [ Addition
NAME GARCIA, EVELIO NAME
STREET aDDRESS | 3028 NW 13 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33125 CITY-ST-2IP

STREET ADDRESS | 3028 NW 13 ST STREET ADDRESS 5(4 !
amv-st-ze . | MIAMI FL 33125 LITY-5T-2P ram)  F 55(3Y

THLE . VP O] Delete e VF o /E@hange {1 Addiiion
NAME NEGRON, OLGA NAME 2 C— .

TITLE ST oo T Rt e 1 e N e R s - [Cchange [ Addition
NAME GARCIA, WILFREDO JR NAME

STREET ADDRESS | 3028 NW 13 STREET STREET ADDRESS

CITY - 5T-2IF MIAMI FL 33125 CHTY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

e O Delete e O change [ Acdition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-$1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernpticn stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemepal feport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s powerad 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
¢hanged, or on an attachment wij

SIGNATURE: ___< dihe” e ANRED 5/3//63 (X5 bﬁj'jdf 7

SIGNAUBEAND PED H'PRINTED MAME OF SIGNING OFP )OR DIRECTOR Date ~ Daytime Phone #

—

CR2E034 (10/02)




