2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049776 Apr 18, 2000 8:00 am

1. Enty Namo ecretary of State

EVENSTAR, INC. ) 04-18-2000 90145 001 ***150.00
Principal Place of Business Mailing Address ’
T GW 212 ST #304 8620 SW 212 ST #304

caSpms MIAMI FL 33128-2420 940200

z Prmcma! e e e 3 Mai”ng Adgqess - ]|||’|I|| ”I |||| |] I ||| ||' I| I I | | ||‘ ||||I |m III‘
ROYB Sw. A8 TERRAL | avyp St 28 TERRALE
Suite, Apt. #, elc. Suile, Apl_ # etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber . oe_384340)1 Applied For
BT LAWSOL DALE | FL- F7olAUIEZDALE | Fi Not Applicable
Zip ' Country Zn Country o . $8.75 Additional
5. Cerlificate of Status Desired O - )
33312 Beoward 33%(2, PronAed | Feo Requirsd
6. Name and Address of Gurrent Reglstered Agent - 7. Name and Address of New Registered Agent
Name
PEREZ-SIAM, FRANK Street Address (P.O. Box Number is Nat Acceptable)
265 SEVILLA AVE
CORAL GABLES FL 33134
City FL Zip Cade
B. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’ ,‘:
SIGNATURE
Signature, typed or printed name of registered agent and ttlé if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
] L . ] "
9. 1hlsf.clz.orporam_)n is englb\;a t? satlsfyc;ts Intangible A FILE:IOW!.. FEE I'.:"E“$150.000 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE A Change [ Addition
NAME ROBERTSON, ROSE NAME
3043 S 2B TERRACE
STREET ADDRESS | 8620 SW 212 ST #304 STREET ADDRESS 0 =¥ ~5
- {ADARESS oNLy
orv-st-ze | MIAMA EL 33189 CITY- 51719 FT. tAUOERDALE  FL . 33ar3
TiTLE STD T Delete TiLE A change 7 Addition
NAME LURIA, MAYRA S NAME ;
streeT anoRess | 8620 SW 212 ST #304 SREETADDRESS | 200 48 S Lo 2 8 TERAACE
omv-sr-z¢ | MIAMI FL 33189 ev-stee | P cupERPAer . 3332 (aooeess owey )
TILE. . _ O oelete ~TITLE - - "=~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Detete TME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerar trustea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attacha
SIGNATURE: '{\"?\‘098 : CrS’LIDaf €l yges’

CR2E034 (9/99)



