' | FILED
2003 FOR PROFIT CORPORATIO Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT #  P97000041086 Yo
1. Entity Name 07-16-2003 20041 020 150.00
EVERGREEN ENTERTAINMENT INC.
Principal Place of Business Mailing Address
145 MADEIRA AVE 1825 PONCE DE LEON BLVD
SUITE 203 #450
CORAL GABLES FL 33134 MIAMI FL 33134
2, Principal Place of Business 3. Mailing Address
&g v w I}C,.f‘ 1§05 Ffovece DFLEOM BLUD
Suite, Apt. #, etc. Suite, Apt. #, efc, 0
CHECK. HERE {F MAKING CHANGES
# 4D
City & State City & State 4. FEI Number Applied For
M(A“‘MI , g MU /\M L Fe. 65‘0758517 Not Applicable
Zip Country Zip Country . . ) $8_75 Additional
33— - "”‘*—U'-' 5 .-.C( - e =...,—-,-—-?)-35.L3-"/-— & U SAL - b (::ertlgcate of Statue Dia-s;l-rep -~ 0 ~~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INGCENCIO, MIGDALIA Street Address (P.O. Box Number is Not Acceptable)
1845 N.W. 4TH STREET :
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
{he obligations of registered agent.
SIGNATURE hi
Signature. typed of printed nams‘,_ov regislered agent and title if applicable, [NOTE: Registered Agent signature required when rainstating} DATE
; -
ﬂF“;“E Nowtll FEE IIS.T:S;J‘OO o ‘ 8. Fiection Campaign Financing $5.00 may Bo
After May 1, 2003 Feewll_ e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS Lh P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PD 1 Delete TLE O Change 7 Addition
NAME INOCENCIO, MAGDALIA NAE
steeT apDRess | 1845 N.W. 4TH STREET STREET ADDRESS
orv-st-ze | MIAME FL 33125 CITY-ST-2IP
TITLE O pelete TITLE ] Change  [T] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
em-sT-mP b L e LOY-STP_ e et e el
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY=5T-2%
TILE . O pelete TITLE [ hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ peiete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TILE O pelete e O] Change [ Additien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
12. | hereby certify than e rferraation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cenify that the information
indicated on this sefiort or supple Rental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporajién or the receiver ontrustee empowered to execule this jeport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock A0 or Blogk 11 if
changed, ot #n an attachment With kn address, with all other like empgivdred. - . 3‘,3’
< - . U
M 15T DDA Leo-yHY

- / Date 7 Daytime Phona #

S —

Z1e0gaen

AY

CR2EQ34 (10/02)



