2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 636686 o Feb 02, 2000 8:00 am
" -
EDRIC DEVELOPMENT CORP. Secretary of State
02-02-2000 90014 031 ***150.00
Principai Place of Business Mailing Address
20803 BISCAYNE BLVD. 20803 BISCAYNE BLVD.
SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 33180-1429 Jiasat Vv
s v TSGRV
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2228534 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g’gesqlﬁ:’eﬂ“onal

6. Nan:le and Address of Current Registered Agent J T.f Name and Addre;s of New Registered Agent
Name
ggs%r;,ﬂ?échYﬁEEsﬂ?.VD Street Address (P.Cr. Box Number is Nol Acceptable)
SUITE 200
AVENTURA FL 33180 oy FL (2o

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.

SIGMATURE
Signature, typed or printed harme of registerad agent and ttle if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This .qorporalipn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conttibution. O Addad 1o Fess
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deleteme_. J TRE Clchange [ Addition
NAME MARES, MARTHA B e
streeT apoRess | 26 MILGATE CRESCENT STREET ADDRESS
CITY-ST-2IP WILLOWDALE, ONT. CITY - ST-ZiP
TITLE 7 Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7Y -ST-TP
wmE e T ki e 1T Ghings ™ [ Additin ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [C1Change [ Addition
MAWE NANE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o ciry-st-zie
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITEE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aliachment with an address, with all other like empowered.

ARNANNT T TN 2 AR AN NI 7 >
SIGNATURE: Syrowy S i BEQUIRED /%9«/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phona #

CR2E034 {9/38)



