2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F95000001360 Jun 30, 2000 8:00 am
1 Enity Name Secretary of State
EDYDASA, S.A. 06-30-2000 90003 0235 ***550.00
Principal Place of Business Mailing Address
AN SWANIAVE . _2WOSW MIAVE . N I— : IS RTRTAVEC RV B
MIAMI FL 33165 MIAMI L 33165-2265 B ST Ti - e T
Sui-le' Apt. #, ete. Suite, Apt. #, etc. DO NOT WFH“STE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
) ' 52 1353848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addjﬁona!
. , Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
LEONARDO, RENE SAN JUAN Street Address (P.O. Box Number s Not Acceptable)
2900 S.W. 113 AVE. .'
MIAMI FL 33165
City ; Zip Code
© FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating} DATE
— . e . e O T LT St = e r e, ME Y Tamm i me L oge P e B 2z e — =
8. This corporatidin'is ellgible’ta satisty s Intangible FILE"NOWNISFEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State v

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCD O Delete TIME : [ Change ] Addition

NAME SAN JUAN, LEONARDO R. NAME '

STREET ADDRESS | 2900 S.W. 113 AVENUE STREET ADDRESS i

CITY- ST-2IP MIAMI FL CITY-ST-2IP .

TITLE SD O Delete THLE o [ Change [ Addition

NAME BARRANTES, DAMARIS V NAME i

sweer a00%ess | 275 METROS AL SUR DE MAS X MENOS STREET ADDRESS ,

orv-st-2¢ | SAN JOSE COSTA RICA , a-st-2p '

MLE L) . 7 delete TITLE ' [ Change [ Addition

NAME BARRANTES, LUIS E NAME

staeet ap0eess | 275 METROS AL SUR DE MAS X MENOS STREET ADDRESS '

Giry-ST-2P SAN JOSE COSTA RICA oy ST-2P i )

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME ‘ \

STREET ADDRESS STREET ADDRESS ;

CITY-$T-2IP CITY-5T-2IP :

TTLE [ betete TITLE [0 Change  [] Addition

NAME NAME '

_STREETADDRESS |, .. . .. e e - oo R STAETADDRESS | e i e s . oo e

GITY-87-21P - CITY-571-2IP

TITLE O Delete TITLE i (I change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP !

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statule_[s. I further certity 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 it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered th'execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. ,

I3 LT N T TS A}'Ail
SIGNATURE: ... At Ny S 23D,

T TSIGNATURE AND TYPED OR pmmzn‘u.n)nﬂss SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

1)

ENWRF A



