FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

E.V. ART, INC.

DOCUMENT # PQ8000005387

Principal Place of Business

15432 SW B5 TERRACE #420
MIAMI FL 33193

Mailing Address

15432 SW 85 TERRAGE #420
MIAMI FL 33193

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90234 010 ***150.00

ANV AR B A

DO NQT WRITE IN THIS SFACE

3. Date Incorporated or Qualifed

01/20/1998

2. Principal Place of Busi 2a. Mailing Address 4, FE| Number Applied For

&5-0X 10457

Not Applicable

o 3271 N T Ve 3111 N T AV LR

Suite, Apt. #, etc. Suite, ApL. #, etc. $8.75 Additional

a po 5. Certifcate of Status Desired O Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 Mmay Be
23] AAtAWM H o021 DG }E‘ IL(IIAMAA s UdDG Trust Fund Contribution O Added 1o Fees
} 7

Country Zip

6] 2|17 Eﬂcogw‘qbé—— ®

This corparation owes the current year Intangible

PR SIr e,

[25] DH 4@, Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ;= . . :
PRADOS, MARY E B £ V‘?B Zb ( Etsum
420 LINCOLN ROAD #363 treet Addregs (B.0. Boy Numbey is Not ncc.p
MIAMI FL 33139 - T650° "5G0" ™ /? VE.
84| Cit . 85] Zip Code
p o FL |"55729

Jas 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
jh the Staje of Florida. Such change was authorized by.the corporation’s board of directors. | hereby accept the agpointment as registered
| ﬁ

t the of jops of, Section 607.0505, Florida Stajés.
2/ 7899

SIGNATURE [y
Ignature, typed ar printed nyﬂé }r registerad agent and btle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. MFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THE PD [1 DELETE 1ATIE [IChange  [[] Addition
NAME ASSU, EVA 12 NAME
srreeT aooress| 19432 SW 85 TERRACE #420 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 1A CITY-§T- 2P
TME [ DELETE 21TME [C]Change  [[] Addiion
NAME 22 NAME
| STREET ADDRESS 23 STREET ADDRESS ' ‘ -
CITY-5T-2IP 2 4CITY-8T-21P
TITLE ] DELETE 34 TITLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2P
TLE [ DELETE 411mE [JChange [ Addiiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIME ] DELETE 51TIE MlChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TME ] DELETE 6.1 TIMLE [JChange [ Addition
NAME > 52 NAME
STREETADDRESS | 6.3 STREET ADDRESS
GiTY-§T-2P 54 CTY-ST-2IP

14. ) hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental aplial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the re of of irustee 10 sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Btock 12 or Block 13 if chan, 3 , with all other like smpowered.

-~

SIGNATURE: A/

A
P iy Yo
W=

%ﬂ/— 97. [05-(35/65

CR2E034 (11/98)

/.

SIGN, AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Date Daytime Phone #




