FOR PROFIT CORPORATI
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1. Entity Name

<

eve's Costrom Crrinets, e,

Secretary of State

05-07-2002 90240 013 ***158.75

DO NOT WRITE IN THIS

SPACE

2. Principal Place of Business 3. Mailing Address

3131 N (bl Srrect

2141 M Gl Streeetr

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

= City & State City & State 4. FEI Number Applied For
Fork \ suoerdale. , Flonod fort Lovoerdale. . Floriod (o5 - 0840 9 (o4 Not Applicable
| ——Zips - A r———] Country—-—r-—‘-—:f‘ﬁ-. oz L e e momszee | _COURID e U 8. 75 ition: -
23209 VS G 33 3 Oq ( )Syﬁ “§>Cantificaté’st Statls Desired’ ™ g Eee Reqtﬁfec:!lo al.-
7. Name and Address of Current Registerad Agent
N - .
e ,'-Dg_oﬁ.m N_QT-W,RITE“ R imee i s e s |, SRR ﬁdress (ED Bax.Number. oLAS:Fm:hIF\ ESE P S S Sricns| s
3 ai bl SEre

Fort Lovoecdale

FL

=209

SIGNATURE

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