2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63554 Apr 25, 2001 8:00 am
b Loty Nae ecretary of State
EDIS CORPORATION -
P 04-25-2001 90062 029 ***150.00
Principal Place of Busingss Mailing Address
2550 NW 72 AVE PO BOX 521080
MIAMI FL 33122 MIAM! FL 33152-1080
Us Us
Suile, Apt. #, eto. Suite, Apt #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_255401 i Applied For
Not Applicable
2ip Country ap Countey 5. Certificate of Status Desired O $8'75 A_ddiiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FERY, KAREN Street Address (P.O. Box Number is Not Acceptable)
2550 NW 72 AVE - i
—#44
MIAMI FL 33122 *#_307
City FH_ Zip Cade

8. The above named entity submits thi\s“/sm!%ent forthe. purnose of changing ‘s registeredt office or registered agent, or both, in the State of Florida.
A St B

SIGNATURE _ S
S.gnaiure, [ypcc/s("ar‘ricd-m?zrr‘a of nglS'Er@ﬁaqsﬂi and e i applicable {NOTE: Registered Agent signalure eauired when renstat rg) DATE
9. This corporation s aligible to satisfy iis Intangible FILE NOWWH! FEE IS $150.00 ) - ‘
Fa ing reqrement and eleets 1 40 80, After MAY 1, 2001 Fee it e $350.00 e oy tmanne L $5.00 way e
(See criteria on back) M Make Check Payable to Depariment of State rust Fund Contrinution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P O Deiete e X Change [ Additios
HAME FERY, KAREN C NEME
SIREET ADDRESS | —PRBG-NW-72-AVE-#4 SIREETADDRESS | 2550 NW 72 AVE #307
CITY-5T- 74P MIAM! FL CITY-ST-2IP
IILE sy [ Delete TITLE X Change [ Acdition
NAKE FERY, GEORGE J NAME
STREETADDRESS | PESG-NW-P2-AVE#+H-— srreeTaonress | 2550 NW 72 AVE # 307
CITY-ST-2iF MIAMI FL CITY-ST-7IP
TITLE ™ Delete TITLE [ Changa 7] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
LIY-ST-7IP CITY-ST-21p
TLE [ Delete TITLE [JChasge [ Additon
NAME YAME
STREET AJDRESS STREET ADDRESS
CITY-§7-21 CITY-5T-21P
TILE [J pelete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/p CITY-5T-2IP
TITLE ] Delete TITLE [1Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ﬁ CITY-ST- 2P

13. | hereby certify that the information supplieg-®ith th\'s_jmﬁg does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental pfport is 1wé and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

ot the corporation or the receiver or rustbe empdivered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all.other-fkeempoweied.

SIGNATURE:

4/20/01 305/285 1467

Cale Daylirme Prone #

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

0497951

CR2E034 {(10/00)



