ﬁ. | |
Co FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

(X2 TV

DOCUMENT # F 63 Secretary of State
1. Entity Name 980000062 01-14-2003 90056 031 ***150.00 .
EDIAN INVESTMENT CORPORATION
Principal Place of Business Mailing Address
% MICHAEL P. COLLINS. ESQ. % MIGHAEL P. COLLINS. ESQ. -
767 THRD AVE.. 31ST FL 767 THIRD AVE.. 31ST FL ‘
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etC. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
58‘2381739 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Rogistered Agent
Name
CORPORATION SERVICE COMPAN.Y Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fi. 32301-2525
City - FL Zip Code
8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registersd Agent signature required wheh cainstating} DATE
* FILE NOWI! FEE IS $150.00 . o
N 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trest P omaion, 1 e B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP 2 Delete TITLE : [ Change [ Addition g
NAKE SALGUERQ, CARLOS NAME S
STREET ADCRESS | ANTONIO MAURA 9 STREET ADDRESS 3
CITY-S$T-21P MADR‘D SP 28014 ; CITY-ST- 2P N §
TITLE c T oelete TILE [ change [ Acdition 5
NAME SALGUERQ, STEPHEN NAME
STREET ADDRESS ANTONIO MAURA 9 STREET ADDRESS
CITY-ST-ZIP MADRID SP 23014 CITY-5T-ZIP
TILE -lvs ) o . Opelee . _Jomme e - . [Ocrange 3 Addition |
NAME DE VARONA, RAUL SANCHEZ NAME
STREET ADDRESS 1 45 MADE'RA AVE STE 310 STREET ADDRESS
G527 |CORAL GABLES FL e St-2¢
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS .
CITY-ST-2I1P CITY-51-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIME [ Change (] Addttion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
_-—5_-__"'\
12. | hereby cerlify that the infg = ied With/this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repors@f supprems s 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 carpoeration or 4 '@’.}L’ df trfShet efinowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta WW‘W " ":u. e empowered.
ZQUIRED [--03 305171733

SIGNATURE:

SIGNAT# ANDTYPED OR PR!NTEWDF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




