e . - v e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # 445405

1. €ntity Name

EDUARDO'S 2400, INC.

.1 FIRT TR PO
EOoe Lt AR

FILED h
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90079 008 ***550.00

A Ead) 2 - 3 gy . “ o, i, o
‘Principal Piace of Busingss . 0. {Maling Address < v - RO M-
24 FESTAWAY 1’ ax ToemesTawar T o L et
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ’

2. Principal Pace of Business i 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apl. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 3509 Applied For
59-151 Not Applicabla
Zip Country Zp Country - ] $8.75 additional
5. Certificate of Status Desired . 0 Fea Roquited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent
T - . - T s e e Name -~ - . .
] COLOSIMOD,JAMES). -~ = — T T T I LIl L o T st T T S
Street Address (F.0. Box Number is Not Acceptabla)

24 FIESTA WAY
FT. LAUDERDALE FL 33301

: : City FL | Zip Code

*

.. i the obiigations of registared’agent,

o o 75
SIGNATURE, ~ =

- 8., The above named entity submits this statement for the purpose af changing ils registered office or registered agent, ¢r both, in the State of Flarida. 1am familiar with, and actept

Signatw. typed or prnisd narme of Tegistered Rgem pnd te i applicatie.

INOTE: Ragialerad Agant signalure requinsd when reinsating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E034 (10/02)

Fl] Uovrlioe

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PO 3 oetere I e D) Crange [ Addition
NAME - COLOSIMO, JAMES J. HAME
staecraconess | 24 HESTA WAY, STREET ADORESS
arv-g-z¢ | FORT LAUDERDALE FL 33301 OY-51- 7P
e 0 oelete TE . I change [ Addition
NANE nAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 2P CITY-ST-ZIP
e O petete e Dchange [T Addilion
T R P e | R % o e e, T .

STREET ADDRESS e — - - o UL RSTRETADDRESS | T T T T L LT T T =TT B
ciTy-ST-2p CITY-§7-2P
TRLE ] Deleta TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-S1-7p CITY-S7-2P

F e O Deletn THE Odchange [ Addition
NAME NAME
STREET ADIWESS STREET ADDAIESS
CITY-51-2P CITY-S7-20
TILE [ Detete TME [Jchange  [J Addition
NAME HamE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S7-21P

changed, or on an anac'hmem with a:L s:.q %ﬂ [;:her:,;__%lﬁ?d. L C o sred
Al {80 s e
SIGNATURE: V/ SHGQM. 3 ,f?. 3 a%—o{ 1257 .

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.075'3)“). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental raport is true and accurate and thal my signature shail have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

ect as it made under oath; that ! am an officer or directar

Ll /b3 25 s R,

m@xﬁvsn OR PRINTED MAME-OF S1GMNG OFFICER OR DIRECTOR

e Daytime Phona #




