2000 UNIFORM BUSINESS REPORT, (UEBR)

DOCUMENT # P98000079088 FILED

1. EntiyNeme Feb 01, 2000 8:00 am
EVEREST PROPERTIES, INC. Secretary of State

02-01-2000 90088 003 ***150.00

Principal Place of Business Mailing Address

5333 COLLINS AVE : 5333 COLLINS AVE

09 709

MIAMI BCH FL 33140 MIAMI BCH FL 33140-2510

us us

S e WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | lAeptied For

650863549 | INot Appticable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?8'75 ﬂ.\dditional
ee Heqqn_r__ed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name 7 B ) _
OVIES. IDAC 7 Street Address (P.O. Box Numt;er is Not Accepiable)
2307 DOUGLAS AVE
#400
MIAMI FL 33145

City FL ] Zip Code

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

SIGNATURE "
Signature, typed o printed nama of registered agent and ttle if applicable. {NOTE: Registarad Agant signature raquired when reinstating) DATE L‘ " cl ._'

r?. This F:]orporatif)n is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing s 00;"; E é.e

- IE’E\E‘-I"?.Q re?c’qf_{lre_mem and elects to do so. []_?/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fees

' (Se€ criteria on back) Make Check Payable to Department of State

MG Twynte it OFFICERS AND DIRECTORS ' | it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE O Change [ Addition

NAME ROBLES, RONALDO HAME

STREET ADORESS | 26 DE MAYOQ 539 STREET ADDRESS

GITY-ST-2IP 4400 SALTO ARGENTINA CITY-5T-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CIVY-ST-IP GITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | _ el N o STREET ADDRESS. |. e o e - e e e e

CITY-57-2P CITY-ST-21P

TTLE [ celete TITLE [ Change  [[] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O pelete TILE [ Change  [] Addttion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ celete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver of trustee e d to execute 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 attachment with an a all other like empowered.

/ - D s Lo - A%./A‘r’ 2P0 DD /

SIGNATURE ANDTEWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

SIGNATURE:




