€ LOR PROFIT CORPORATION © - 2o0l
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 7 88143 o -
1. Entity Name 02 JU-" "3 &ﬂ !O. [45

EDDYSON ENTERPRISES, INC.
SECRETARY OF STATE
TALLAHAGSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3335 NW 48TH STREET 3335 NW 48TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FIl, MIAMT BT, 59-2351326 Not Applicable
@i ] Country “p ’ Cauntry 5. Certificate of Status Desired X $8.75 Addtional
33142 MIAMI-DADE | 33142 MIAMI-DADE Fee Required

7. Name and Address of Current Regi: ed Agent

Name

=)= T=WRITE=sess—-- - FEDDY- FABELO-
I.IU'"N @T"‘W R’T-E Streef %jgr%i(ig ,ic& gufﬁer |§ btph%tﬁi(able)

. INTHIS SPACE

- “Y  HIALEAH FL |Z§§‘;§’j R

8. The above named entity submiits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed namme of registered agent and utle if applicable. INOTE: Registered Agent signature required when reinstating) DATE
on s alidi ot i : January'1-- May 1 Fee i $150.00
9. Th, it | i | bl . . .
T cormeraton s gl by e gl A ey et S UR008 | 0, ConionCarpoin s $5,00 ny
ps ? *q back) : O v . Amended UBR Is $61.25 L Trust Fund Contribution. O Added to Fees
©e Criteria on bac Make Check Payable to Department of Stat
1. OFFICERS AND DIRECTORS )
T PD 1me QOI ‘25——%
NAME NAME
JOEL FABELQ

STREET ADDRESS

1 1125 Belle Mead Is. Rd. D.oO- REALTS

CITy-SI-7ip MIAMT o1 CITY-ST-2IP ~
Tt — - =
TITLE VSD TITLE b

e EDDY FABELO NAME — N
STREET ADDRESS STREET ADDRESS | rOHI0O05 i L N el |
e §33.88%5 OTH STRET /BB i
TILE TILE '

NAME NAME

STREET ADDRESS SIREET ADDRESS
S — Forr-———DO-NOT-WRITE———

e '- e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CIFY-ST-2P

TITLE TOLE

NAME NAME TOODDODS eGR4 P e—
STREET ADORESS STREET ADDRESS 6 TR0 -01081 ~-003
oiy-s1-2p oiv-si-zp I e
e e p - .

NAVE NAME

STREET ADDRESS STREET ADBRESS

oImY-ST-2P CITY-S5T-26

13. | hereby certify thal the information supplied with this filing does not qualify for the sxemption stated 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 shall 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE% IQET, FABELO/PRES. 5/15/02 305-638-5534/072

SICHNATIIRE ANDTYEEDR O PRINTER MARE ME C 1 UBI/A T e & I B %

CR2E034B (12/01)




