Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700004 1086

1. Entity Name

EVERGREEN ENTERTAINMENT INC.

; FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90029 036 ***158.75

Principal Place cof Business

Mailing Address

145 MADEIRA AVE 1845 NW 4TH ST
SUITE 203 MIAMI FL 33125-4523 )
CORAL GABLES FL 33134 us Voo ,
us -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0758517 Not £, &
“ie Country Zip Country 5. Certificate of Status Desired M $8‘75 A_dditiona]
- ! Fee Required
- - - ™ =g, Name and Address of Current Registered Agent- - ~— . —___7. Name and Address of New Registered Agent
Narne

INOCENCIO, MIGDALIA
1845 N.W. 4TH STREET
MIAMI FL 33125

Street Address (P.O, Box Number is Not Acceplable)

City Zip Code

FL

N L

enflty submits this statement for the

~

rpose of changing its registered office or registered agent, or bo!h‘.,in"thé State of Florida.

3/ 28900

Ignatura narne of registered agent al

SIGNATURE _1

>W pri

utls it appligable.

{NOTE. Registered Ageni signature reguired when reinstating}

DATE

\,
9. This corporation is eligibleysatisfy its Imangibl;

Tax filing requirernent and &acts to da s0.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O paiere LE ClChange 1
NAME INOCENCIO, MAGDALIA NAME
STREET ADDRESS | 1845 N.W. 4TH STREET STREET ADERESS
£ITY-5T-21P i FL 33125 CITY-ST-1ip
THLE [ Deleta TITLE [ Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
=it = ST L LTS st e Cpelete™ e TTLESS 77 L]0 0 vl a T T s e _[).Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
L]
CITY-ST-2IP CITY-ST-71P !
TILE [ Detete TILE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 celete TILE O change ] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, 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 reg
changed, or on an attacj

SIGNATURE:

i or trustee empowered 1o executs
ith an address, with ai! other I

powered.

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ga—n./ 37 ,"20013

@lm Daytime Phone #




