FILED
FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000104625 \// PHIGR003 A0 AR 000
INC,

1. Entity Name
EDRO PROPERTY INVESTMENTS,
DO NOT WRITE IN THIS SPACE

90089301

2. Principal Place of Business

18151 NE 31 CT

3. Mailing Address
18151 NE 21 CT

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

APT 1814 APT 1814
City & State City & State 4, FEINumber | Applied For
AVENTURA, FL AVENTURA, FL 52-2383823 ] Not Applicabla
Zip Cauntry Zip Country . , $8.75 Additional
33160 USA 33160 USA 5. Certificate of Status Desired D Fae Required

Ao~ DO.NOT-WRITE INTHIS:SPACE - . __

7. Name and Address of Current Reglstered Agent

1 1
DOMINGO_ALONSO '
i : . Streat Address (P.O. Box Number is Not Acceptable)
301 ALMERIA AVENUE
SUITE 103
Zip Cade

1
| E3rAL GABLES FL 33134

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with,

and accgatthe obligajions Ofggl_ﬂa?
sonaturey () L( e _b :
gnatuh-! Wped or printed name § re@ered agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
Januaty 1-May 1 Fee is $150.00 . . X
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 MmayBe

Trust Fund Contribution. Added to Faes

Amended UBR Is $61,25
. Make Check Payable to Florida Department of State

10 QFFICERS AND DIRECTORS S
TME D . TmE s
NaMiE EDUARDC RODRIGUEZ NAME )
smeeTabpress | 18151 NE 31 CT STREET ADDRESS ‘-‘%
CITY -8T-2ZIP AVENTURA, FL 331 60 CTY-§7-ZIP qu
TITE . e &
NAME NAME : Q
STREET ADDRESS STREET ADDRESS ‘ ‘ ;

CITY -ST-ZIP CITY -7 2P : ‘

e TME

NAME NAME - . . .
STREETADDRESS| =~ _ | . SREETADDRESS| . ;

CiTY - ST 2P o T T == o= Naivste TT 7 DONOT WRITEAN-THIS SPACE —~ ~==|= -
TME e ' '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY .ST-2iP CITY - ST-2IP

Tme TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2ZIP CITY - §T-ZiP

TME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - ST- 2P CITY - ST-ZP

12, | hereby cartify that the information supplied with this filing does not qualify for the exempfion stated in Sectian 119.07(3)(i). Florida S{atutes. | further certify that the
information indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if mads under oath; that | am
an officer or director ofthe’ aration or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1q or on an affachment with an address, with alj other like empowared.
SIGNATURE: C tardo E

Date Daytime Phone #

SBNATURE AND TYPED OR pnkren@we OF SIGNING OFFICER OR DIRECTOR
STFFLIZ3BIF.A :



