—2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PECn)mCNl;JmI:nENT # P02000040881

E & D INDUSTRIAL CORP.

ecretary of State

04-25-2003 90303 032 ***150.00

AV E2CErR0

Principal Place of Business Mailing Address

2968 RAVENSWOOD RD SUITE 111112

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2968 RAVENSWCOD RD SUITE 111-112

AR TR

3. Mailing Address

2. Priinccaip asce o:‘;u(s}izsss @ A-‘}E’ IqSD Sw

20 NE

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES
Applied For

;ﬂ&smeh &Q P \ i _ FL City ?Slate

wole ol FL

;FEI NBTL Dé 7 ?)83 q Not Applicable

33009 | USA * 23009

Country .

0O $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“elhias vz Nehe

KALKAS’ MARTTI Street Address (P.O. Box Number is Not Acceptable)
245 SE 1ST STREET SUITE 311 e R e
MIAMI FL 33131 , 1950 S [30H AVE
/ / ™ Memdncilo Ton  FL[* 5009

8. The above named entity submits this stajgmpnt
the obligations of registered agent.

SiGNATUREM

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

Signature, typed of printed name of re?(ere(jagam and title if applicabls.

{NQTE: Regislered Agent signature required when reinstating}

o)/

DATE

3@// ©3

Atter May 1, 2003 Tge-ifl be ssso 00
ffake Chack Payable to FIGIdy Department of State

o

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.. ] "~ OFFICERS AND DIRECTORS
TITLE D : [ Delete TITLE [Jchange [ Addition _%
NAME NETO, ELIAS MAHFUZ NAME g
sTReeT acoress | 2968 RAVENSWOOD RD SUTE 111-112 STREET ADDRESS 3
orv-s-z¢ | FORT LAUDERDALE FL 33312 iTy-§T-2p g
[}

e D* [ beiete MLE [ Change [ Addition EE)
NAME MAHFUZ, EDUARDO C NAME
STREET AnDRESS | 2968 RAVENSWOOD RD SUME 111-112 STREET ADDRESS
CITY-ST-287 FORT LAUDERDALE FL 33312 CITY-ST-2IP J
TIILE L ] Delete TILE O change  [J Additicn
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
e T Delete TITLE Cchange [ Aduition
NAME NAME

_ STREET ANDRESS e e e meummrfl STREETACDRESS-| = -ee - - - . - i
CITY-ST-ZIp CITY-ST-21P
e J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS h STREE] ADDRESS
CTY-ST.2IP , / CITY- ST- 2P

12. | hereby certify thal the information supplied with this fiing
indicated on this réport or supplemental report is trug b
of the corporation or the receiver or trustee empowy
changed, of on an attachment with an address, with alfother like empowered.

SIGNATURE: ¥ SIGN

does not gualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made jnder oath; that | am an officer or director
ofl IO exccute this report as required by Chapter 607, Florida Statutes: and that

Y name appears (Eliock 10 0r Block 111
A\ 3N 7-24m

SIGNATURE ANDWPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




