Z Pm )

DOEUNMENT #FA00C0Z0 197

1. Entity Name

. EVEWEAZ  Basics

.

Principal Place}’ of Business Mailing Address

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
OOMAY 19 PH 3¢ 33

] - SECRETARY OF STATE
ATl , Fon 70 mgLeav B oo Box 22645E rLLAHASSEE. FLORIDA

4 3)0 H :
!, FL 33)22 \
Miaml , FL 33172 f
2. Principal Place of Business 3. Mailing Address
$1-7i ; Wd., | §.p. Box 226452
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
# 3/0
City & State City & State 4. FE{ Number - Applied For
M, FL MM, EL (s—09/ 633> Not Applicable
L g T " T
| pr_g3 179 ?oucjy B A épg 22 | Cmi;ngf Ao |5 Conlicatoot StatysDesied __ []._ ?ifgsql?gﬂi_igna{_ )
R 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

Vo Nwew  TJaupsin. N e S
990D . NI (62 g}_uél l)wr; 2 | streer address (PO, Box Number is Not Acceptabie}

Mo £ 2370

City F L 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.
. ' |22.)
SIGNATURE '\A"IW 3] 2‘2-'
Signature. typed ar pnm;k nﬂ of registered agent and ttle if applicable. (NOTE: Regrstered Agent sighzture required when rainstating) DATE
b _ _ \ - - —_— - _—
9. This corporation is eligible to satisfy its Inlangible . . . .
L : - 10. Election Campaign Financin
Tax fiting requirement and elects 10 do so. Trust Fund C:ntr?bution g 0O idsd.e%ct'ol\gzssae
(See criteria on back) Il )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE ) 1 Delete TITLE PEESIDENT [ Change m Addition
NAME ‘ WAME ANTALI TAGASIA /
STREET ADDRESS SRETAODRESS | Boiee® 95T}, Fontasbleaw B WJ, H 30
CITY-ST-2IP CITY-ST-2ip o Q P L 23272
mE (I Delee  * ff Tme Yice fRESIDENT (7 Changs [ Addtion
NAME NAME v,
STREET ADDRESS STREET ADDRESS VI VEK :r A:gi A 3 . -
CITY-5T-2IP erv-srze | 480N, MML[&A..\ W" # ’o,le,F{gZ
TmE Opeete  §me > | 7 [Jchage []addwon |

R S TN N - . Moo o o N oo - et g . -

STREET ADDRESS . STREET ADDRESS

| cmy-sTzp” . cirv-srzw
THLE [ petete TITLE e [ Change ] Aditian
NAME NAME

. iaigd - -::, T - s —

STREET ADDRESS STREET ADORESS t‘DUE’EE{T:}-;TJE' Dli;b %._:'L- i =
CITY-ST-21P - CITY-ST-2P Sl e DA ,!:' L
TILE J petete TITLE " ] Change Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O pefere THLE O changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS SP
CIrY--2Ip ‘ CITY-5T-2IP

13. I hereby certify that the information suppiied 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 ihe receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: \(';“iamlq ViVEK Yhe Aid 377771 1953

SIGNATURE ANT}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

r

CROENA (G O



