FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # H06228 s Secretary of State |

1, Entity Name 02-17-2003 90267 043 ***150.00
E.DO.R. INTERNATIONAL, INC.

Principal Place of Business Mailing Address
7300 N KENDALL DR P O BOX 521612
SUITE 590 33122 FL 33165

AR

2. Principal Place of Business

9300 N.Kevol) DrrvE

S”; *t_,e' ?‘ ”;':etc' Suie, Apt. #, €tc. (] CHECK HERE IF MAKING CHANGES
“Ciy & State City & State 4. FEI Number Appiied For
AN | 2 OB 59-2435403 Not Applicable
Zip . Country Zip _ Country . _ - R ____88.75 additional. .- .
33/56 - R . e I L e — - | 5. Certificate of Stalis Desired Cl--= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL H!EGO' EDUARDO Streel Address (P.O. Box Number is Not Acceptable)

3351 SW 110 CT

)

MIAMI FL 33165 . City FL | ZpCoce

8. The above named entity- subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/ / G /;003

SIGNATURE A
{NOTE: Ragistered Agent signalure requirad when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 ) - X
- : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (0  Addedto Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 oelete TILE [ Change [ Addition _8_

NAME PEL RIEGO, EDUARDO NAME 2

staeet aooRess | 3351 SW 110TH COURT STREET AGDRESS 3

CITY-ST-7P MIAMI FL 33165 CITY-ST-ZIF &
oJ

TITLE [ Delete TITLE I Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE Come - T Droges ™ = W =~-=={"= - -~ e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mie 3 Delete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. ) further certify thal the information
indicated on this report or supplemenial 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ciher like empowered. :

SIGNATURE:

2, i fUERTTT fowsvas 1/ 6 o3 (3:) 55770

susryfune AND TYPED OR PRINTED WE OF SIGNING oFFﬁ OR DIRECTOR 7 Oae” Daytime Phone # |




