;2020 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' - & H ;LJ_G
5 :»;‘ RN - [ -
EVE - ELECTRONIC VIRTUAL ENTERPRISE, INC. L ARY OF Gy,
PO D e e AT L
: WP CORPORAT 1P
Principal Place of Business Mailing Address 00 4 10y ~ | AH I: Ly
4405 N.W. 73RD AVE. STE. 02060115 4405 NW. 73R0 AVE. STE. (2060115
#MIAME FL 33166 ' MIAM! FL 33166
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number ,- Applied For
ﬁ s - o944 4~ 58 [ TRot Appicanio
Zip Country Zip Country | 5. Certificate of Status Desired . K $8.75 Additional
. I DO P T B - - R I = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
5628 MAIN STREET
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title il applicable, (NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 ] Electi o
- Tax filing requirement and elects 1o do so—-— M?Tﬁmmin?mmm:'“1g"ﬁs‘gl gﬁ%%noﬁigﬁl‘-‘ A9 “fg;gft};"‘::ﬁ:aﬁ
{See criteria on back) Make Check Payable to Department of State :
i, OFFICERS/AND DIRECTORS ' 2. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 11
TiTLE DP [ pelete TILE [Jchange  [J Addition
NAME FONTOURA, LAURO J HAME OOoOansS4gdsg9 1l S ——=
—~
STRECTACDRESS | 4405 N.W. 73RD AVE. STE. 020-60115 STREET ADDRESS -11/17/00--01034--007
CTSTZP | MIAMIFL 33168 cire-st-2¢ #AE#503. 75 d#0E3, 7D
1LE SOVT O Delete TITE L OO Change [ Aadition
NAME SOBRINHO, LAURO F HAME
sTAcrT a0okess | 4405 N.W. 73RD AVE. STE. 020-60115 STREET ADDRESS
CATY-ST-2IP MIAMI FL 33166 CTY-Si-2p - . R
me - - T O detete e [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \ \\’
CITY- 57-2IP CITY-ST-ZIP \
TME ] Delete TITLE g\ [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) CITY-ST-21P
TITLE [ Delete TITLE C change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP Cny-S1-2IP
TITEE O pelete TITLE ("I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this repart or suppiementd] report is true and accysatemsnd that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trfstee empowered to exeCute thi repor? as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacha \ hddress, with all othgf like emppwered.

SerfEm3Ep ) 1000

Date Daytime Fhone #

SIGNATURE

. CR2E034 (5/00)



