2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522013 Apr 26, 2000 8:00 am
1. Entity Name ! ’
S ecretary of
EDENVALE: SOUTH, INC. ry of State
: 04-26-2000 90067 011 ***150.00
Principal Place of Business Mailing Address
1013 S.E. 9TH ST. 1013 S.E. 9TH ST.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-113
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1714913 Not Applicable
Zip Country Zp Gountry 5. Certficate of Siatus Desred ~ []  90+79 Additional
Fee Required
- 6: Name and Address of Current Registered Agent . - 7.-Name and Address of New Registerad Agent -~
Name
HULL'FLOYD V. JR. Streel Address (P.O. Bex Number is Not Acceptable)
1000 SOUTHEAST 9TH AVE.

FT. LAUDERDALE FL 33364 353/ 6

City FL Z‘\g{:%d%'/ |

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE S $150.00 : S :
Tax filing requirementgand elects toydo 30. ° After MAY 1, 2000 Fee will be $550.00 10. _Erljs:'?Sn?jaé“;?r'ﬁ;:?;a”c'”g O ded.OO May Be
N . ed to Fees
(See criteria on back) g Make Check Payable to Departrent of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE" oT- . T Delete . TITLE [ Change [ Addition
NAME HOEFKES, ELIZABETH NAME
sTReer poress | 4218 MELIA DRIVE STREET ADDRESS
CITy-S7-2IP MISSISSAUGA ON LS-C4J5 CITY-ST-21F
TITLE VSD O Delete TITLE O change [ Addition
NAME WINKELS,SOFIE NAME
staeer aooress | 2155 BURNHAMTHARPE RD. WEST STRETT ADDRESS
ov-st-2e | MISSISSAUGA ON L5-L5P4 s CITY-ST-2IP
TILE SPD Oieidie —§mme ™" T e s ﬂﬁhange [ Addition
NAME WINKELS, FRITZ (ASS'T) NAME
STREET ADORESS | 3376-SAMWMILL-VAHEY-DRIVE- STREETADDRESS | 2 2 Slf # 16MRIVER Cp JRT
CITY-§T-2IP MISSISSAUGA ONA-5-LP78~ CITY-ST-ZPP m, $S155AVGH ﬂ AR LSL 3 K({
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE {7 Change  [] Aodition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TILE [ elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y CITY-§T-21P

13. | hereby cerify that the information supp not qualify for the exemption stated in Section 119.07(3)X0), Florida Statutes, | further certify that the information
indicated on this repart or suppleme repor; is frue ghd a ate 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 ordfustee efip 1o efedute this report as required by Chapter 607, Florida Statutes; and that my name, appears in Block 11 or Block 12 if
changed, or on an attachment wi an adorglss, pvi o smpowersd.

SIGNATURE: - étf’-w:dgﬁng ﬂ”lf /¥ V/%Y \Plg OHKE

SIENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale V4 Dmﬂ‘ﬂfe Phone %




