2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBE

Secretary of State
DOCUMENT # P
1. Entity Name 98000080409 05-05-2003 91385 047 ***158.75
EDR TECHNOLQGIES, INC.
Principal Place of Business Mailing Address S e e e oo -
1255 BELLE AVENUE 1255 BELLE AVENUE
SUITE 159 SUITE 158
- i ”“”"‘ "I m" ’Im IW"I“II“' "ll‘ "m IINI““II’" Im 'm
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, tc. Suits, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
59—3533233 Not Applicable
le COUer le COUNW . ) ’ $8_75 Additional
5. Certiflcale of Status Desired ﬂ Feo Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
- - R AR - - NamGa v o - L U
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl 33134

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

;| sIGNATURE

‘S:gnature‘ typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o )
N 9. Election Cai Finan
Atter May 1, 2003 Fes wil be $550.00 et o Contton L0 a0 e 2o
Make Chedl; Payable to Florida Department of State ) -
10. . " QFFICERS AND DIRECTORS 1", ADDITIQNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TImE * Ochange [ Addtion
NAME RIVEIRO, EDDIE D NAME
STREET ADDRESS | 1265 BELLE AVENUE STREET ADDRESS
owv-st-z¢ | WINTER SPRINGS FL 32708 onv-51-20
TOLE SvD [ elete TITLE Ol change [ Addition
NAME RIVEIRO, JALTA Y NAME :
STREET ADDRESS | 1255 BELLE AVENUE STREET ADDRESS
crv-st-2 | WINTER SPRINGS FL 32708 oy-51-2¢
TILE e _ [ Delete TILE L [CIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TTLE [ Delete ALE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CiY-5T-7IP
TITLE [ Detete M [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . GITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
clTy-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angdeaccurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trl execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with other like empowered.

SIGNATURE: ___ SUHEE 225 REOQUIRED 4-25-03%  Y746969887

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV 991.91.00

CR2E034 (10/02)



