*
Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION

‘| 1. Entity Name

UNIFORM BUSINESS REPORT (uBn) :  Secretary of State
DOCUMENT # P02000125526 ; 02-21-2003 90842 015 ***150.00

EDLAND & ASSOC[ATES. INC.

Principal Place of Businass Mailing Address
2460 SW 137 AVE 2460 SW 137 AVE
23 253
MIAMI FL 33178 MIAMI FL 3275
s : AR MR
2. Principal Place of Busnness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI rt{ng: O q: 0] Applied For

i Q‘ (O (a ? Not Applicable
zp Country Zip Country 5. Certilicate of Status Desied ] fg ;gq Additional
B, Narma and Address of Current Registersd Agert | 7 Nams snd Addross of New Registered Agent
——— - — o m— _‘Naf‘ne S - - R P e

AGUIRRE' EDUARDO E Streat Address (P.O. Box Number is Not Acceplable)

2460 SW 137 AVE

253

MIAMI FL 3375 City FL | @pCode

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agem, or both. in the State of Florida. | am familiar with, and accept
the obligations of repistered agent. .

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true an accurata and that my signature shall have the same legal etfacl as if made undar oath; that | am an officer or diregtor
of the corporation or the raceiver or trustee empowered Ja e this report as required by Chapter 607. Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an altachm n address, with al eempowered. , [

SIGNATURE:

munmmmnm:un@umnonmmm L v Drute Caytrma Phone #

Signaiure, typext or printed name of regitiered agent and tile if applicable. (NGTE: i Agan sig reCuired when (i o] CcATE
FILE NOW!!! FEE IS $150.00 . R
At May 12000 oo il b $550.00 " Socton CorpanPrarcod - $5.00 ey oo
Maje Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THILE P O] Delste me O Cnge [ Addiion g
NAME AGUIRRE, EDUARDO E NAME g
STREET ADDRESS | 2480 SW 137 AVE 4253 STREET ADDRESS § :
CITY-$T-21P MIAMI FL 33175 CITY-ST-21 g
TILE T petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTv-sT-2P . | ov-srae ~ ] — 4
THiE ' 'O oeleta me ) [IChange [ Addition
_MAME — S e NAME . - o e
STREET ADDRESS STREEY ADORESS
CITY-SI- 2P CITY-§7-29
TiILE ’ ] Delets e Ol Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-7P CITY-ST-2P
e 7 Delete TILE ’ CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2¢ cimy-§1-29
TLE [ Delete miE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CIrY-§T- 2P



