2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849698

1. Entity Name

EDILBERTO ENTERPRISES, INC.

Principal Place of Business

6020 WEST 14 COURT
HIALEAH FL 33012

.

Mailing Address

6020 WEST 14 COURT
HIALEAH FL 33012

2. Prin¢ipal Place of Business

3. Mailing Address

Suith, Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90019 001 *****g 75
05-17-2001 90019 002 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-1227265 Applied For
Not Appiicable
Zip Couniry Zip Country 5, Certificate of Status Desired g $8'75 A.dditional
Fee Reguired '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ LILA E
Street Address (P.O. Box Number is Nat Acceptable) -
6020 W 14 CT -
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/
{ﬁignatura. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
v
- T_Q.fvThis.t.:o_tboratiqn.is eliginle to.satisfy.ite Intangible._-{——r— . FIL E. NOWIILF EJ§.L$J_§Q.OO__~H_~_. 10~ Etection Campaign-Finanging— $5.00-May 8e™ |~ —
Taﬂ&'-g r!aqmrement and elects to do so. After MAY 1, 2001 Fee WIE!__he $550.00 Trust Fund Cantribution. Added 1o Fees
{Sedriteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete. TLE [change (3 Addiion | S
NAME RAMIRES-DE CORDERO, MARI HAME =
-swReet aporess | 6020 WEST 14 COURT STREET ADDRESS | 3
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP &
o
TITLE v [ pelete TITLE D change [ Acdition 5
NAME CORDERO, M. JESUS NAME
STReeT ADDRESS | 6020 WEST 14 COURT STAEET ADDRESS -
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-ZIP 4
TITLE D (1 oglete TITLE [JChange L3 Addition
NAME ANTILLEAN MANGEMENT CORP - N e
staeer aooress | P.0. BOX 305 N/A . = N STREETADDRESS -
CITY-ST-2IF CURACOA NETHERLANDS CITYZST-7IP \
TILE D O Delez TLE O Change [ Addition.
NAME CRUZ, LKA E NAME ~
STREET ADDRESS | 6020 W. 14 CT. STREET ADDRESS
CITY-ST-7IF HIALEAH FL 33012 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2iP
TITLE 1 Delete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP

of the corporaticn or the reg
changed, or on an attachfien] with

SIGNATURE:

_13. | hereby certify that the information supplied with this filing.does net gualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repof is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that

address, wilk zll other e empowered.
. L’L Zif A &. Croe

my name appears in Block 11 or Block 12 if

v{/w/a/ 205 B2b6-0181

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q/FICER OR DIRECTOR

Dad Daylime Phone #




