2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074988 Apr 11, 2001 8:00 am
S ecretary of State

EVANSITTH AVENUE CORP. 04-11-2001 90015 024 ***158.75
Principal Place of Business Mailing Address
9696 NW. 7TH AVE 5005 STILLWATER TERR.
MIAME FL 33150 MIAMI FL 33330

VN

[P-Ff ]

2. Principal Place of Business 3. Mailing Addregi A o ”Il”ll‘ ”Iml
wiz s s Avg. GLT S g“' AUl
Suite, Apt. #, etc. Suite, Apt. #, stc. f DO NOT WRITE IN THIS SPACE
Dt | carg ¥
ty & State City & State _ 4. FEI Number Applied For
Larwnehacs . FL— al’ LACRDBALY A E., 65-0862394 Not Applicable
Zp | Country Zip Country - i $8.75 Additional
233 &b —533 & L{lrS A 5. Certificate of Status Desired ﬁ Rt Hequirecll !
Lo —. .._B6. Name and Address of Current Regjistered Agent e . _ 7. Name and Address of New Registered Agent = _ ..
Name O .
EVANS. JAMES D Tamts D, Coans
8520 StW. 134TH DR. StrZE:t ‘A%iress g% Box Number is Nwtame)
MIAMI FL 33156
Sureg ¥ |
i . Zip Cod
Y - LAuATRAALS FL | 3550

8. The above named entity submits this statement for the purpase 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 title if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
; ion is eligi isfy i - m .
9. 1h|s;.:lorporam_3n is ehgwb!z tT sans;fy(;ts Intangible At FI:.‘EA':i?Vszm FFEE IS;“$; 5:.50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects to do so. er ’ ee Wil be 398, Trust Fund Contribution. O Addedto Feos
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [ Detete TILE [ Change (] Addition
NAME EVANS, JAMES D NAME
STAEET ADDRESS | 6520 SW 134TH DR., DEVONWOOD STREET ADDRESS
crv-st-zp | MIAMI FL 33156 CImY-ST-2IP
TITLE VS [3 pelete TMLE Vst B;Change (3 Addition
NAME AMARO, NICHOLAS NAME -
z L3
streer aooess | 5005 STILLWATER TERR steer oniess | Golz. S §4 AVE Gure ity
orv-s-2¢ | FT. LAUDERDALE FL Oy - ST-21P Fr Lavoerbme, AU32330
=|STLE TR T e el A 11 “TITLE - DV [] Change ﬂAddilion
NAME RAME WIARINN D “Aa C_’A_{ﬁ"’S oo
STREET ADDRESS STREET ADDRESS | (o5 2> S’ 134 Des
oITY-ST-2IP CTY-S7-2IP mawt, FL 33iSl
TITLE : [ pelete TILE vD [ Change  [PRAddition
NAME NAME James D. Coupp , T
STREET ADDRESS SRETADDRESS | i Q& & Ave Suevre & )
CITY-5T-2IP CITY-5T-2IF Frlavazenaus. U 33301
TITLE [ pelete TILE {J changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Deiete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-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 trug-dfid Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, wifh all gitler like empowered.

J;vvcs bgt)kﬂi ‘d of Y g1~

NATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/00)




