2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

1, Entity Name . 04-21-2002 90912 008 ***150.00
EDUARDQ'S 2400, INC.,
B rPqucipal_ﬂiapeofB_usiges\s' & . " Mailiig Address .« AR ‘ -
. |24HEST_§!MY ST o . . MFIESTA-WAY. - : T Y . o e AT el LR, g e
. ;:FTE:WD?RDJ\LE.RTWZ L RS " -“FT. LAUDERDALE 'FL 33312 ~ e :
2. Principal Piace of BUSngss 3, Maing Agaress ”I”“I""lm“ml III" “m |||| I|||| I""I"” I'I"III” I]l" |||’
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliad For
59.15 1 m Nat Applicable
Zip Country Zp Country 5. Certificate of Stetus Desied  [] 079 Addtional
Fee Raquired
6. Name and Address of Current Reglstered Agent ™~~~ -~ - |- -~ ~~—— -~ 7~Nameand Address of New Raglistered'Agent. -
, Name
COLQSNO, JAMES J e - e s oo cmamz [ Street-Address {P.0 - Box Numberie Nol Accoptablo)= o oo = S z
24 FIESTA WAY
FT. LAUDERDALE FL 3330t .
City FL | Zip Code
8. ‘Ths above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
. Signature, typed Of printad NaTe of Megiatersd A50M And biis ¥ appicable (NOTE: Ragictored AQenL i equited when L] OATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!!I FEE IS $150.00 )
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1. ﬁ:::?:,%agg:;?gjg: neing .fg’dgqo'ﬁzf"
- (See criteria on back) O Make Check Payable to Depariment of State T
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 —
Tme FD O osleee e Olchenge O Additlon | 5
NAME COLOSIMO, JAMES J. NAME &
streen Aporess | 24 FIESTA WAY HW STREET ADDRESS 3
wre-st-pp | FORT LAUDERDALE FL 33301 CITY-5T-7P o
LE O petete TILE [J Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-apP CIrY-ST-2P
me " - o T T T O el e <t [ — - — o e DY Changs . D) Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
mLE . O Oelets hLE O Change [T Addition
e . O VO | ... O N . - _ |
STREET ADDRESS DA SIREET ADORESS = *
CITY-$T-2P CITY-ST-2P
TLE O Detete WIE [ Change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p Criy-ST1-2IP
TE [ pelete TME O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2p CiTy-51-2P

13. 1 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 cn this report of supplemental report is true and accurate and that my signanure shall have the same lagal effect as #f made under cath; that | am an officer or director
of the corporation or the feceiver or Irustee empowsred (o exacute this raport as required by Chapler 807, Florida Statutes; and that my name agppears in Block 11 or Blogk 12 if

ass, with ati olhar like empowered.

changed, ¢t on an altachment with an agd

SIGNATURE:

DT 5T D

A
VA

Daytme Phone #




