FILED
May 01, 2003 8:00 am
j Secretary of State

05-01-2003 91000 017 ***150.00

DOCUMENT # pg7o00078408

1. Entity Name
EVOLUTION MEDIA MANUFACTURING INC

Principal Place of Business
7018 NW 50 STREET

Mailing Address
7018 Nw 50 STREET

90119184

MIAMI, FL MIAMI FL
33166 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0780221 Not Applicable
Zip Country Zip Country . $8.75  Additional
5. Certficate of Status Desired [__] 7 ‘Required
6. Name and Address of Current H_glstered &g_nt | 7. Name and Address of New Registered Agent
e ———— s — - - - - Namu - - coC - T T ) -
MARTTI KALKAS
245 SE 18T #311 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

8. 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,

B 5
SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) Date

9. This corporation is eligible to satisfy its
“Mntangible Tax filing requirement and elects
todo so. (See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financin
Trust Fund Contribution.

e OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme ~ - |PD : Delete  |Tme D Change E:l Addition E
wwe . |CARLOS LANDABURO Nawe )
STREET ADDRESS STREET ADDRESS
QITY - ST-ZIP OITY -ST-21P
TITLE PD EI Deleta TIME Change L ! addition
NAME JUAN GUTIERREZ NAME
street aooress | 1450 BRICKELL BAY DR STREET ADORESS
CITY-ST-ZP_ MlAl\_ﬂ,_FL 33131 CITY-ST-ZIP
THITLE D Delate TITLE D Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST 2P
TITLE - l:l Delete TOLE D Change D Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY_ ST - 7IP CITY_ST-2ip
TITLE [:I Delete TMe D Change D Addition
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIF CITY - 5T 7IP
TITLE : . . . D Delete TITLE D Change DMdnion
STREET ADDRESS STREET ADDRESS

ﬁ CITY-ST-ZIP

CITY - ST - ZIF i \

SIGNATURE: 306 92 &85

Daytlme Phone #

D"r 1%-0%

\
SIGN)\TURE\ANDWQB EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  °  Date




