changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental 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 corporation or the raceiver or trustee empowered ta execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

l2Jox  ap5e2y8 1122

[} Bae Daytime Phone #

{3)1), Florida Statutes. | further certify that the information

FILED a
2002 UNIFORM BUSINESS REPORT (UBR) .00 2
DOCUMENT # _ P97000095938 Mar 14, 2002 8:00 am
#
1. Exity N Secretary of State |
EVERGLADES INTERNATIONAL HOSTEL, INC. 03-14-2002 90002 007 ***150.00
Principal Place of Business Mailing Address
20 S.W, 2 AVE, 2530 N. POWERLINE RD.
FLORIDA CITY FL 33034 SUTE 401 POMPANO BCH.
2. Principal Place of Business 3. Mailing Address '
20 swW_2nd PAvE.
Suite, Apt. #, etc, e T Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
'F\D('V\A C I."l" 1 FL— 65-0800615 Not Applicable
HessZifemem s JcCountry oo L Zp L g d Country N ; $8.75 additional
%Y0] 5,4:. :s-,-r,_,.__‘s..-—-_l—-a_.,_,_...;5.,Can'xﬂcate,of_Status;DeSl_r_gd_ef-,D,_‘_ Poo Retuiretn o] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWHNN i Street Address (P.O. Box Number ig Not Agceplable)
2530 N. POWERLINE ROAD, STE. 401 20  <w  2n Ve
POMPANQ BEACH FL 33069
K Ci . Zip Cods
Plode &Yy FL | "53734
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election & o Einanc:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Ertj:??ﬁn da?; :;ESUIQ: neng fc?d;?ﬁor‘;zzsae
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE (K] Change [ Addiition §
NAME OWHNN, NAME =)
strecT anoress 12530 N. POWERLINE ROAD, STE. 401 STREET ADDRESS | 2.0 iw 2nd Ave- 3
crv-st-ze - |POMPANO BEACH FL 33069 CITY-ST-2P Flos: L\Cl-\-\l , FL 2303 §
TILE VP O pelete TITLE ! [ Change [ Addition | O
NAME ANDERSON, EDWIN L NAME
STREET ADDRESS (20 SW 2 AVENUE {| STREET ADDRESS
| ovsrae FLORDACTYFL33034 . . . . .. . _Jlowsege 4
TmLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP




