2000 UNIFORM BUSINESS REPORT (UBR) FILED

— &
POCUMENT # P98000005387 Jul 19, 2000 8:00 am
gl Secretary of State
E.V. ART, INC. e
07-19-2000 90018 010 ***550.00
Principal Place of Business Mailing Address
3221 NW 7 AVE CIR 3221 NW 7 AVE CIR
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0810455 Applied For
1 Not Applicable
Zi I B - addnional
P CDU'TW N )‘EIP e = }_Qo_t{rlt_ry'\__ == = | =B=Certificatéof Statds Desired - [ ?g;;gql.:?:;ﬂonaf
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZISSU, EVA
. Street Address (P.O. Box Number is Not Acceptable)
1690 SW 1 AVE
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this stat nt for the ose of changing its regislered office or registered agent, cr both, in the State of Florida.
SIGNATURE 7}%&/ /%7
Signa(fe, typed or printed name yegislsy syﬁt and ttle if applicabla. (NOTE: Ragistered Agent signaturs reguired when reinstating) CATE o - )
9. This corparation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 ] ) o
A ; . 0. Election C Fi n
Tax filing requirement and elects 1o do so. Alter SEPTEMBER 13, 2000 Min. will bs $750.00 T,ﬁ:tlﬁzndagnﬁf;w:: neng O fdsd.e%{thll?;E °
(Sea criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TILE PD ] Delete TITLE () change [ Addition
NAME 2SS, EVA HAME
. STREETADDRESS | 15432 SW 85 TERRACE #420 STREET ADDAESS .
CITY-ST-2IP MIAMI FL 33193 CITY-1-2IP .
TITLE O pelzte TILE O change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE "7 T O Dglete T T - - OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-57-21P
me 1 Detete TLE Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
cry-st-zp - [V o CITY-ST-2IP
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP et CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the infarmation
indicated an this repart or supplemental reportds frue and acgurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver-of tfustee empowered o’gdgciia this rppt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment'witf“an ggldreds, with all ot .

SIGNATURE: 7 7 AQUIRED

D NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/00)



