2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000023426

1. Entity Mame

EVODIO ENTERPRISES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90259 050 ***150.00

Principal Place of Business

P.O. BOX 440195
MIAMI FL 331440195

Mailing Address

P.O. BOX 440195
MIAMI FL 331440185

2. Principal Place of Business 3. Malling Address

VA

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4. FEI Number 650899621 Applied For
Not Applicable
Zi Countr Zio Co i
P untry . untry 5. Cartificate of Status Desired 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ADA' JERRY Street Address (2.0, Box Number is Not Ace bie)
free 5 (2.0, 0. 1 ceceptabie
1375 SW 47TH AVE :
MIAMI FL 33134
City Zip Code

8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.

SIGNATURE

Signature, typen or printes name of regisiores agent and the i appicabin

(NOTE: Reg stered Agent signature recuired when re nstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so
(See criteria on back)

FILE NOWU! FEEZ 1S $150.00
After MAY 1, 2001 Fes will be $550.00

Make Check Payable to Departmeanti of Sizie

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P T Delete TITLE [JChange 1 Adcition
MAME LLEVADA, JERRY NAME
sTreeT anoress | 1375 SW 47TH AVENUE STREET ADURESS
CITy-57-21P MIAMI FL 33134 CITY-ST-21P
THLE (1 celee TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADURESS
CITY-S§T-2IP CITY-ST-71P
TITLE ] oelete TILE [J Cnange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§Y-71
TITLE [ Delete TITLE [J Change [ Awdition
NAME MAME
STREET ADRESS STREET ADDRESS
CIY-57-217 CITY-51- 2P
THLE C celee “ITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$T-21P GITY-ST-2IP
HIs O Delete TIELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemotion stated in Section 119.07(3)(1). 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 off:cer or direcior
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalules; and that My name appears in Block 11 or Block 12 if

changed, or on an attachment

wzfiaies,s with all otherko EMROwWerad.

: . 25 g 727 40
CIGNATURE: - oo fo | Sov-<4472790
SIGNATURE AND TYPED OR PRINTED NAME c\FfélaNmG OFFICER OR DIF}ECTOR I oome Davtre Phane §

)
4
i

vivicT

CR2EC34 (10/00)



