2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am
DOCUMENT #  (G87041 ecretary of State

1. Entity Name

ED-RENE, INC. 04-23-2002 90364 027 ***150.00
Principal Place of Business Mailing Address
5500 NW. 15TH STREET EG-RENE INC.
MARGATE FL 33063 £.0. BOX 93-5056
Us MARGATE FL 3308
: N OR ER A
2_. P'rincipal Place of Business 3. Mailing Address
320 Bechpvan ST ,
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jec dy
ity & State i . City & State 4. FEl Number Applied For
"}2’ 11 Yuween | add 59-2381635 Not Applicable
3 gpo / f Cs}}ntr; /}/z Zp Country 5. Cerlificate of Status Desired a Eese';esq 3?:;“0”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e
b EDWARD L DwaRd  FERLmAN
ERLMAN, Streef Address (P.C. Box Numbgr is Noj Acgaptable), b
909 CARMEL LANE OR. LRECBUEHGOH TRy - P Eg
* APT. 108 Heollywocp ALA
NO. MIAMI BEACH FL 33179 City / 4 Zip Code
FL | $5479

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
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when rainstaling} DATE
) o L . m
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - | y
N rust Fund Contribution. Added to Fees
(See criteria on back) Ef Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Fo
TILE TLE Pi Change Addition
Ly, ‘ & Detete AR D ,-7ngLm1)N' CJChange [
e PERLMAN, EDWARD e EORARE ingmw ST pr<HE
STREET ADDRESS | 909 CARMEL LAKE DR., APT. 108 STAEETA0DRESS | 3 R b B ,
Crv-sT-2¢_ | NO. MIAMI BEACH FL ansize | Heklyweep P 330(7
TTLE [ Delete TITLE (I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-21p T T CITY-57-217 - - - s
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-ST-7iP
TITLE [ pelete TILE [ Change  [[] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TmE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-Sr-zP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i), Florida Stalules. | 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 direclor
. of the corporation or the receiver opfrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
- changed, or on an attachment wi

an address, with ther like empowered.
SIGNATURE: __Zdicetil. ﬁwpvw"*”‘- Al L) sy o T09-392 S35

e A L S B PR |

<~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTCOR Data Daytime Phone #
P 4 = [ s A

S g g e e

CR2E034 (9/01)



