2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089704

1. Entity Name ———

EVERTECH, CORP.

Malling Address

9889 N.W. 515T LANE
MIAMI FL 33178-1340
us

Principal Piace of Business

9089 MW, 51ST LANE
MIAMI FL 33178
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slC. Suile, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90048 032 ***150.00

MO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEL Number 65-0 Applied For
‘ i 70401? Not Applicable
P JRRERTE N P Zi e
Zp Country B Country 8. Certfficate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent ! _ 7. Name and Address of New Registered Agent
T Name

GORRIO‘ TOMAS Street Address (P.C. Box Number is Not Acceptable)

9889 N.W. 515T LANE

MIAMI FL 33178

City

}

Zip Code

FL

Signature, typed or ﬁinted name gf registered a*nt and titls if applicable.

1Y /
. 8. The above named entity W‘Tmf e purpose of changingfits registered office or registered agent, ar both, in the State of florida. .
/ e - 2 ¥ e
I . ) ,v-‘. g"’-\ R F—-
145002/ ot Godlio = py t*a%/foo

/ {NOTE: Registerad Agent signatura reguired when reinstating)

OATE

-8 This.corporation is eligiblg to satisfy its Intanéible
b Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) U Make Check Payable 1o Depariment of State
" OFFICERS AND DIRECTORS "Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE FD O Deete TMLE [ Change (] Additicn
NAME GORRIO, TOMAS NAME
stReeT aporess | 9889 NW. 51ST LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ..
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IP CITY-§1-21P
we— e e o o) Dotete . M _[E]-Change__ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ Dalete TITLE T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | herehy certify that the informatioh"supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel

nlal 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 corporalion or the receiver of trustes emfowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with ith all gther like empowered,

scnarure: LNt Gouio 04 Jikloo Torficass

CR2E034 (9/99)



