2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pAeoco 67511

1. Entity Name

evld (i he erofers, Tne

Principal Place of Business

3090 bk Lus rf

Mailing Address

92415:64%’4//2 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90126 007 ***150.00

PisE 3

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- m 3 "IO(, "f’ Not Applicable
Zi Countr Zi Countr iti
® Y s HY 5. Cortificale of Status Desired ~ []  $8+79 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Evye lynr Torres

3090 pMpuTicus 4

9'£A—ryz PALE fy

32073

Street Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The above narmed entity submi

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE r3
Signature, typed or printed neme Jﬁégisl agent and Wtle I applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. {
9. This corporation is eligib tisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

o4

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e Presidet 7 Delete TILE {Jchange  [J Addition
NAME Epel w Torrés NAME

STREET ADDRESS | Befg  VAUTIENS e STREET ADDRESS

CITY-5T-2IP 9,¢W Prra £z 32073 CITY-ST-ZIP

TILE [ Delete TITLE [) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deleta THTLE - T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O3 elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP oITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P ‘omy-sT-ZIP

THLE [ Delege TITLE [ Change [T Acditicn
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-$1-21P CITY-ST-2IF

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental repa

SIGNATURE:

AWE ed to exeou
fier like empowered,

|s e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e'this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

sncmwun(e AND 79’59 OR PR’rN'rF.D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone #

CR2E034 (9/99)



