2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEQCNUMENT # P990001

EVIEW TECHNOLOGIES, INC.

., Sep 08, 2002 8:00 am
/ Slf):cretary of State

(09-08-2002 90089 017 ***550.00

11665
/|

Principal Piace of Business Ma,

1 DAKWOOD BOULEVARD
SUITE 225
HOLLYWOOD FL 33020

1 QAKWOOD BOULEVARD
SUITE 225
HOLLYWOQD FL 33020

iling Address

LR T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0971099 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ fg-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- f e i ca——— - e Name N - - — . e -
HOUSE, DAVID Street Address (P.O. Box Number is Not Acceptable)
1 OAKWOOD BOULEVARD
SUITE 225
HOLLYWOOD FL 33020 City FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed narte of registered agant ang title if

applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

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

FILE NOW1! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

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 IN 11
TIMLE D .- YRR XDmete TITLE [ Change [ Addition
NAME BERKHOF, EDWARD G NAME
staeeT acoress | 1 QAKWOOD BOULEVARD, SUITE 225 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2P
me D [ Delete TITLE O Change [ Addition
NAME MILFORD, JAMES NAME
Streer ADoress | 1 GAKWOQD BOULEVARD, SUITE 225 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S7-2IP
TE D O Delete e VPSS D MefChange (7 Addition
e ] ASHEMIMRY, IBRANIM NAME
* STREET ADDRESS 1" 0AKWOOD BOULEVARD, SUITE 225 T = STREETADDRESS ™| - - - = ==rm— - T -
ery-st-ze | HOLLYWOOD FL 33020 CITY-ST-21p
TLE VPTD 1 Delete TTLE PTD JK(crange [ Aaditon
NAME HOUSE, DAVID HAME
STREET ADDRESS | § QAKWOOD BOULEVARD, SUITE 225 STREET ADDRESS
cmv-st-ze | HOLLYWOOD FL 33020 CITY-ST-2P
TITLE D O Delete TITLE [J Chenge [ Addition
NAME ALONSON, FERNANDO NAME
STREET ADDRESS | 1 OAKWOOD BOULEVARD, SUITE 225 STREET ADDRESS
omv-sT-2P | HOLLYWOOD FL 33020 CITY-5T-2P
T " Detete J: D (7 Change X Adoiion
NAME NAME HAMAD ALHAMAD
STREET ADDRESS sweeTaooness | ) @ Adcwoed)  QwuD | QuiTE 12C
- OITY-S7-21P CITY-57-21P H’DU-*_J wodf) |, P 3020

13. | hereby certify that the information supplied with this fill
indicated on this report ar supplemental report is true a
of the corporation or the receiver or trustee empowered

. iy

SIGNATURE:

nd

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gther like empowered.

 REQUIRED 8/20/0L G -G20-0632

SIGHATURE AKD

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Navtime Phana #

MOTrOAND

nw

CR2E034 (4/02)




