2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Jan 21, 2003 8:00 am

DOCUMENT # 850344 Secretary of State
1. Entity Name . 01-21-2003 90091 033 ***150.00
EHDEN N.V.
Principal Place of Business Mailing Address
2518 S FEDERAL HWY 255 ALHAMBRA CIRCLE
FORT PIERCE FL 349825922 SUITE 380
us CORAL GABLES FL 33134-7402
us

2. Principal Place of Business 3. Mailing Address ,

2545 . Federad H sy _

Suite, Apt. #, etc. Suite, Apt, #, etc. RCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far

4+ Yierce v (. 59-3667363 Not Applicable
-a‘,ilpq § 3-5933 COU::ys A &ip Country 5. Certificate of Status Desired O ?sae';esq:i‘id;“‘ma'

6. Name and Address of éurrent Reg Istered Agent 7. Name and Address of New Registered Agent
. Name

FRAGA, ALBERT J ’ Street Address {P.0. Box Number is Not Acceptahle)

255 ALHAMBRA CIRCLE

SUITE 380

CORAL GABLES FL 33134 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislergd.age/ﬁ-t.-_-

\ C o ——
SIGNATURE co—sare 2o
Signature, typed or Wislamd agent and 1itla if applicable. (NCTE: Registered Agent signature required wher. reinstating) DATE

FILE NQueet iEE 1.3"$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME FRANGIEH-SAYEGH, MICHEL NAME
streeT aooress | CALLE LUIS ROCHE NO. 30 STREET ADORESS
CITY-S1-2IP CARACAS VENEZUELA CITY-5T-21P
Tme D [ Delste TmE : (I change [ Addition
HAME DE SAYEGH, YVONNE NAME
SIReeT ADDRESS | CALLE LUIS ROCHE NO. 30 STREET ADDRESS
CITY-ST-7IP CARACAS VENEZUELA CITY-ST-2P
" TITLE - D_—- - = A - N T D De|gte_ — TITLE b [ v D'Chinge D Addition
HAME SAYEGH, FQUAD NAME
STREET ADDRESS | CALLE L ROCHE NO. 30 STREET ADDRESS
CITY-57-2IP CARACAS VE CITY-ST-2P
TITLE [ Detete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

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 and accurate and that my signature shall have the same legel sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ SIZEAT/oEREQUIRBMR. A T Voo Jinlon  wos que 4567

PRINTED NAME OF SIGNING OFFICER Of DIRECTOR " Caw Daytime Phone #

CR2ED34 (10/02)




