2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 581317

1. Entity Name

EDOL CORPORATION

Malling Address

EDOL CORP
P.O. BOX 558074
MIAMI FL 332558074

Principal Place of Business

2270 SW. BTH ST
LOT B-201
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90447 049 ***150.00

LUB/ocUQ

AEROTAMUCHWIMCE W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
. 59-2002377 Not Applicable
P Country Zp Country _ 5. Certificate of Status Desired | . _ a.. ~$8'75 A_dditional
A : - .- - * - "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS' BETSY Sirest Address (P.O. Box Number is Not Acceptable}

1440 OCEAN DR.

MIAMI FL 33139

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typad or printed nama of registered agent and wtie if apphcable

(NCTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWL!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
T PT (3 Delete T Tl crange [ Addition | &
NAME PENABAD, NOVEL NAME o
streeT ADpRess | PO, BOX 558074 STREET ADDRESS Sé
orv-st-zk . | MIAMI FL 33255 CITY-§T-2IP —
TMLE ASD 1 Detete TITLE [ Change [ Addition &
NAME PENABAD, ALICIA NAE
swreer aboress | P.Q. BOX 558074 STREET ADDRESS
CITY-5T-ZiP MIAMI-FL-33255. - —- — L ROTSTEP L | s L e 2 e -
TILE {7 Detete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE 1 Delete TITLE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TMLE O Celete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and aceurate and that'my signatu
of the corporation or the receiver or trustee empowered to execute this regort as requi

changed, or on an attachmentayith an ggldress, with all other like eqapo

SIGNATURE:

red.

e exempjon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
shall have the same legal effect as if made under oath; that | am an officer or director
@ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-2 = 20 [z )531-F73,

\h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFICER GR DIRECTOR

/_)

Date DaytimePhona 4




