|
e ———————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am |

PecenENT # - P97000102250 Secretary of State
EVEREST INTERNATIONAL IMPORT/EXPORT, INC. 05-14-2002 90011 016 ***150.00
Principal Place of Business Mailing Address
13218 SW. 131 ST. 13218 SW. 131 ST,
MIAMI FL 33186 L MIAMI FL 33186 . .
. T
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State  ~~ ~ City & State ;1 FEI .Nurﬁber B AF;DFiEd ';01’7
65-0801745 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired [ fi-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
?;ﬁﬂéﬁvgos‘r e Street Address (P.0. Box Number is Not Acceptable)
MIAMIFL 33186 . 1t
' S City FL | #rCode

8. The above hamea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typect or printad nams of registered agent and Iitla if applicable. {NOTE: Registared Agent signatura requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE I§ $'§:£50.00 1. 10. Election Campeign Financing _ N $5.00 May 8o
J- . Tax fiing.requirement and elects to de so. - - - After May 1, 2002 Fee will be $550.00 T st Fund Contriaution. N Added to Fe:s
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITE D O velete e [JChange  [] Addition
NAME OLIVER, ALVARQ HAME ,
STReET ADDRESS | 13218 S.W. 131 ST. STREET ADDRESS )
orv-st-ze | MIAMI FL 33186 CITY-57-ZIP
TMLE D ] Dalete TITLE CJ Change [ Addition
NAME ALZUELTA, ALBERTO G NAME
STREET A0DRESS 13218 S.W. 131 ST. STREET ADDRESS
cir:st:or 3| MIAMI FL: 33186 GiTY-ST-2IP
T IR [ oelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE O petete TITLE [J Change {7 Adeition
| NAME . NAME | B ‘
STREET ADDRESS STREET ADDRECS * = = =
CITY-ST-21P CITY-ST-ZP
TILE [T Delete TITLE ‘ [ change [ Additicn
NAME NAME ‘ . . R
STREET ADDRESS STREET ADDRESS . - T :
omy-st-zp | CTY-5T-2P R S
TES - 2 g L. O pete. TIE O Change [ Acilion
NAME oot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the inforrnation supplied witl this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- b¢s1indicatdd on this report or supplemental repcrifls true and accurate and that pa#f signature shall have the same legal effect as if made under oath; that | am an officer or director
oute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the réceiver or trustes ey powered j@
9 <;//v/oz 308 FN-¢ of -
s e

changed, or on an attachment with an addre 5, with all 6th
TOR Daytime Phone #

SIGNATURE:

i

, CR2E034 (9/01)

FE




