FILED

2001 UNIFORMBQSINES.S REPORT (UBR) May 03, 2001 8:00 am

[ ; - )
DOCUMENT # 636686 . Secretary of State
1. Entily Narmne ] / 05-03-2001 91165 008 ***150.00
EDRIC DEVELOPMENT CORP. !
Principal Place of Businoss " Mailing Addross . UUUJJIUJI Y
20801 Biscayne Blvd. 20801 Biscayne Blvd.
Suite 501 Suite 501 _
Aventura, FL 33180 Aventura, FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
Cily & Stale : City & State 4. FEI Number . ) Applied For
: 59-2228534 Not Applicable
Zipy Cuunlry Zip Cotnbiy 5. Corlilicalo of Status Doslud ] geglgg];ﬁ:gg"mml
6. Name and Address of Current Registered Agent 7. Nome and Address of Now Registerad Agent
' Narne
Gary A. Korn, Esquire - .
20801 Biscayné Blvd. Slroot Addrase (0. Box Nuabor is Mol Accoptabla)
Suite 501 .
Aventura, FL 33180 — R
‘ Uiy - FL] Zips Lanlo

B, Thu thiove nisnied wedlly it 4 ti L0 thu gesstpoue ol clanging Ty cogintgrod ollico o roglatonod agotd, of bath, In e Stalo ol Fodda,
SIGNATURE 4]
gt L) it etprrtfTae | essraeatiginten o agonl aod ik 3 apgintilo. WHITE Hougiatonnd Agunt sigiatiig i golia wtan iwinskiig) F naar 7

8. This corporation is oligible 1o satisty ito Intangiblo
Tax filingg roquirgnunt and wiecls o do so.
{G00 Gritgtia 0 k)

10, Eluction Camipaalgn Pialog $5.00 Muy Uu
Tewst B und Gonlidaeliva, 2l Adidud o Fuun

. ' OracEs A Diwictony - R ITIORS/CHIANGLS

e D/P/S/T (73 bruiuto .

lintdE Mares, Martha ) WA

4 : o8 Y SIHLE T ADDI SS

o | 26 ilgate Crescent

— L ——|Willowdale, Ontario,..Canada_M2K..1L6..§.. - — - e
mr 171 ooty i ‘ 171 Gange 7] Ao
NAME HAML ’

STHLLT ALY SINLES AUILGS

GIIY-ST-2IP CIFY-S1-21p

it I 21 it . 173 Additm
HAML . HAMI. ,

STREET ADDHESS STHEET ADDRESS

CIY-ST-2P CHTY-$T-21P

NILE L ) . 1 tetene TiLE I change [ Asdition
NAME s . NAME

STREET ADORESS | .~ : STHEET ADDRESS

CIFY- ST- 2P . city-s1-2Ip

TITLE ) 77 pelete TIME . [ Change (T Aduition
NAME NAME ‘ '

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTy-81-2p

TEE ) 3 belete TILE {1 change [ Additien
NAME NAME

STREET ADDRESS . . STREET ADDRESS

TY-51- 21P : CITY-ST- 218

13. | hereby cerlify that Ihe information supplied with this liling does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accuralo and thatl my signature shall have the same legal olfoct as il made undar oalh; that | un an oflicer or director
of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachmanl with an address, with all clher like empowered.

SIGNATURE: *422 Plarto E {M/&j lff/j»ag[ﬁlﬁ—zzz—sgza

i TUR DTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTORY 7 Dalo’ Daylimg Phorg o
Martha "Hates o

144/00;

=



