2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

'DOCUMENT #

1. Entity Name

419332

THE

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90079 011 ***150.00

627 ELDRON DRIVE INC

Mailing Address
627 ELDRON DRIVE ’ T g

e A

Principal Place of Business
627 ELORON DRIVE
MIAMI SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country zip Country 5. Certificate of Status Desired O $B'75 .Qddiiional
Fee Raquired
6. Name and Address of Current Registered Agent -~ ™ ™~ — 7. Name and Address of New Reglstered Agent ~—~
Name
CARLSON‘ DAVID Street Address (P.O. Box Number is Not Acceptable)
8180 NW 36 ST #100 .
MIAMI FL 33166
b pae City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
thafobiigations of registered agent. '

SIGNATURE

& Signature. Typed or printed name of registerad agent and tite if applicable.

{NOTE: Registered Agsnt signature required when reinstating} DATE

FILE NOW!!! 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 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e P O Defete TMLE [J Change [ Adaition g

NAME JAMES, JULIE C NAME =N

sTREeT ADoRESS | 790 MORNINGSIDE DR STREET ADDRESS 3

cv-st-2p | MIAMI SPRINGS FL 33168 CITY-ST-2P a
2]

TITLE S . O Delete TITLE [ Change [ Addition &

NAME CARLSON, DAVID NAME

STREET ADDRESS | 8180 NW 38 ST #100 STREET ADDRESS

orv-s-2f [MIAMI FL 33166 CITY-ST-Z7P '

TILE T - e ~ e e T - S [ Change [ Addition

NAME JAMES, CHARLES C NAME

STREET ADORESS | 790 MORNINGSIDE DR STREET ADDRESS

orv-stz |MIAMI SPRINGS FL 33166 giv-st-ze

ML 3 pelete TIME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 r Block 11 if

mpowered.

changed, or on an attachment with an address, with all other lik

7 %ATURE AND TYPED OR PR:NTE:{NAM F SIGNING OFFICER OR DIRECTOR

G-/ 73

Date

SIGNATURE:

Daytima Phong #




