. 2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%5%)8'00 am

"I

DOCUMENT # 850344 ecret,ary of State

1. Entity Name
EHDEN N.V. 04-30-2002 90216 048 ***150.00

Principal Place of Business Mailing Address

" VERO BEACH
3. Mailing Address

2. Principal Place of Business

o514 L ‘FeAem-a\ Hm\’ QS‘SA‘ \'\a.mt)ra..c“c,\e.

o indu

COTT

Suite, Apt. #, elc. Sum_eh, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SU\J('Q ARO
C\ty & State City & State 4. FEI Nurn!'mr - Applied For
Yt.Perce YL Coral Gobles  ¥L 59; 3 3 23 . Not Applicable
Zip Country Zip Country - . : 8.75 Additional
24995. 5985 OSA 23 @4 -T40a LSA 5. Certificate of Status Desired d gee Required ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - G-~ = - - Name.w . o - - -
ket X Yoage
SCHWEHEB' ROBERT V Street Address P Box Nuymber is &%mbte)
519 S ING:AN RIVER DRIVE 255 ro—\arecle,
FORT PIERCE FL 34950 Su‘\'fe RR O
% City Zip Code
Corad Gakbles FL |35734

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ﬁ; — Albert T Frago. 4'15{03..

Signature, typed ouﬂﬂed n registered agent and 1ila if applicabla. (NOTE: Regislered Agent signatura thaksired when reinstating) DATE
9. This corporation s e%atlsfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
. Taxfiling requiremefifand elects to do so. After May 1, 2002 Fee will be $550.00 W O y
- Trust Fund Centribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depastment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change [ Addition 5_

NAME FRANGIEH-SAYEGH, MICHEL HAME %

STREET ADDRESS | CALLE LUIS ROCHE NO. 30 STREET ADDRESS %

CITY-ST-21P CARACAS VENEZUELA CITY-ST-ZIP w
- o

T D O oelete { e Ocrange O addition | G

HaME DE SAYEGH, YVONNE NV

STREET ADDRESS CALLE LU|S ROCHE NO 30 STREET ADDRESS

CITY-3T-2IP CARACAS VENEZUELA CITY-ST-2IP

TITLE D O pelets TITLE [ change [ Acdition

MME ) SAYEGH, FOUAD  ~ R o ‘ o

STREET ADDRESS CALLE L ROCHE NO 30 STREET ADDRESS

CITY-ST-2IF CARACAS VE CITY-8T-ZiP

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cry-$T-2P CITY-$T-ZIP

TILE I O pelete TINLE [ change [ Addition

NAME - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-7IP

ImLe [ Delete TITLE [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this f' img, does nat qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is triefq hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ss Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w,

‘) like empowered.
o8 *ﬂ\ NS REQUIRED ouad Seegh

of the corporation or the receiver or trustee empo

SIGNATURE:

INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirme Phore #




