FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 489987 Secretary of State
1. Entity Name 05-01-2003 90168 017 ***150.00
EDNA HIBEL CORP.
Principal Place of Business Mailing Address
1530 WEST 53 ST. P. Q. BOX 997
MANGONIA PARK FL 33407 RIVIERA BCH. FL 33419
2. Principal Place of Business | 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEl Number Applied For
221754128 Nat Applicabie
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o o Name
PLOTKIN, ANDREW Street Address (P.O. Box Number is Nt;t Acceptable)
I ress (F.Q. umper CCep
1530 WEST 53RD STREET

MANGONIA PARK, FL 33407

I City Zip Code
'1\. FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

“w
B ST e
1

SIGNATURE :
Signaturé.: typed or printed name of r.eg\stared agent and title if applicable. {NOTE; Registared Agent signature requirad when reinglating} DATE
¢T FILE'NOWMI-FEE IS $150.00 . _—
3 X Ca ign Financin
“\ Attr May.1, 203: Feo will be §550.00 o e 09y 95,00 ey 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11|
TLE PT 3 elete TITLE [ Change [ Addition
NAME PLOTKIN, THEODORE HAME
steer aooress 923 LAKE DR. STREET ADDRESS
erv-st-ze RIVIERA BEACH FL CITY-§7-2P
TITLE 5 [ Delete TLE ' [ change [ Addition
NAME PLOTKIN, EDNA NAME
stheeT aDoRESS 923 LAKE DR. STREET ADDRESS
ery-s1-27 RIVIERA BEACH FL CITY-ST-2IP
TiTLE VP 7 TIE e N (J Change (5 Adcition
NAME PLOTKIN, ANDHEW NAME
street ancress 28 EBBTIDE DRIVE STREET ADDRESS
crr-st-z2r - N.PALM BCH. FL CIrY-§T-2IP
TILE O pelete TILE [ change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 5 oelete TIE . [C Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2P
TITLE [ Detete TITLE ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further cenlify that the information
inclicated 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment witb-aR.gddress, with gll other like empod
SIGNATURE: y %"?/”3 @60 £of- 734

BIGNATURE ANDT\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phona #

oA Z

CR2E034 (10/02)



