2002 UIN][][F@IRM] IWNESS REIP@IF&? ([[UJ[B[M

FILED
Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

EDUARDO'S, INC.

S16452

-

ecretary of State

04-21-2002 90912 007 ***150.00

Principal Place of Business
Y 2400 E.'LAS OLAS BLVD.
LAUDERDALE. FL‘W\ - “‘: o

""iﬁ
LR

Maliing Address
24 FIESTA WAY
FT I.AUDEIDAIE FL W 1‘15 N

F ago

S

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clly & Slate 4. FEI Number 6502 Applied For
33744 Not Applicable
Zi nt i
P Country Zp Countey 5. Certificate of Status Desired O $8.75 Aaditional
Fea Raquired
- 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
TTTo T - | Name: - .7 —
- - - -
__COLOSIMO, JAPES Jo
e e T e L Stroot Address (P.0-Box Numbar-is: Mot Acceptable)— et e
24 FIESTA WAV ™
FT. LAUDERDALE FL 33301 .
City FL l Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florica.
SIGNATURE .
Sigratue, typed or primed nare of regiyisred agent and iy I appicabie. {NOTE: flegiatersc AQant signaiwre required whan reinsistng) DATE
9. This zorporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
X 10.
Tax fiing requirement and elecs to do so. Aftor May 1, 2002 Foe will be $550.00 flﬁ‘;:";:fdag‘fgi?;‘;&a"cm f5| ;oom“;z‘;f"
(See critaria on back) o Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D 2 oolete e Olcrne [ Addlion | 5
NAME COLOSIMO, JAMES NAME =3
steepAooaess | 24 FIESTA WAY STHEET ADURESS 3
crv-g-z¢ | FT. LAUDERDALE FL 33301 CITY-51-2P §
e [ Delete { e ClChange [ Addifion | O
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-a7
g [ Delese TNE O Change ] Addition
| —NAME™ | e e _— AW = e _— —_— NAME - —f - = - -~ - - - - . o g
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CrY-ST-2IP
TME O pejets nne [DcChange [ Addition
SMAME o | o N | 1Y S W e I S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST1-29
TITLE £ peters TLE (J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TNE {2 Deleta TTLE [dchange [ Addillon
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

indicated on this report or supplemental repart is trua ar
changed, or on an atlachmant with an addrass, with all other like empoawered.

13. | hareby cenify that the information supplied with this filin 3 does not gualify for Ihe exernption staled in Section 119.07(3)(i), Florica Statutes. | further certity that the information
accurate and that my signalure shall have the samae legal effect as it mads under cath; that | am an officer or direciar

of the carporation or Ihe recsiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f (oL 8442

"r\ LR AR -*""A.' LRI PR
SIGNATURE: ___ 0 <AL i ls = Y LML Sk dtd
mmmzmomeponmmwum&ormmnomnoumon & Daytme Prons &




