2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G87140 FILED
17 Entty Name Mar 01, 2000 8:00 am
EDMA ENTERPRISES, INC. Secretary of State
03-01-2000 90083 009 ***150.00
Principal Place of Business Mailing Address
224 SW 22ND AVE. 224 SW 22ND AVE.
MIAMI FL 33135 MIAMI FL 33135-1505
S e MWL
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.235?836 Mot Applicable
Zp Country Zlp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
i T RAMOS;JORGE HPA: - =1 Slea Address P O. Box NumBar 8 Not Accaplabie)— ——— -~ — - |-
2250 SW 3RD AVE.
THIRD FLOCR
MIAMI FL 33129 ity FL 70 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.

SIGNATURE
\ Signature, typed or printed name of ragrstered agent and title if applicable (NOTE. Registerad Agent signature requirad when reinstating) DATE
|0 ocooaor e sy s || FLENOWWFEESSISO0 | o gucioncanoagnrraccrs | $5.00 oo
) ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. ’ ) _OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Addition
NAME MARABOTTO, EDUARDO P. NAME
STREET ADCRESS | 13574 SW 114TH TERRACE - STREET AODRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiIF
TITLE v O Celete TILE []Change [ Addition
NAME MARABOTTO, GEORGINA NAME
streeT ADDRESS | 13574 SW 114TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-ZP
THLE T 1 Delete TMTLE _ [ Change 3 Addition
NAME MARABOTTO, EDUARDO J. NAME
sTReeT ADDRESS | 13616 SW 112TH TERRAGE STREET ADDRESS
CiTY-57-7IP MIAMI FL CITY-$T-2IP
e 8 O Delete TITLE [ Change [ Addition
NAME MARABOTTO, MARIA V. NAME
. sTReeTADDRESS | 2138 SW 22ND TERRACE STREET ADDRESS
bomv-st-ze | MIAME FL ¢ CITY-ST-2P
" i - o [ Delste TITLE O change [ Addition
NAME K ’ NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 the receiver ¢r trustee empowered (o execute this report a uired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an addrezwilh all other like empg

‘ DU 2 Do PIAAPTT 2
| SIGNATURE: A 'ﬁ W ,1147 /’05.” (}05‘) Dg'?/%:grqjg

" .

W '
O ae e N e =
SIGNATURE AND TYPED OR WHE OF SIGNI

-%
OFFICER e
S

CR2E034 (9/99)



