o =
- 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
o
1. Enityname Secretary of State  :
EDIS COBPORA‘[ION 05-28-2002 90708 039 ***158.75
Principal Piace of Business Mailing Address
sRMxcr¥E 2901 NW 34 str, PO BOX 52100
MIAMI FL8818% Miami F1l. 33142 WAM FL 33152-1060 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 10 Applied For
59—2 1 1 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - . -..
e e T s T Narme
FEHY' KAREN Street Address (P.0. Box Number is Not Acceptable)
BNMNIEAE 2901 NW 34th Street
#30% , .
Miami F1 33142
BN XK 33122 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
I )
SIGNATURE
5 Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE ¢
A,
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 10. Elect - )
) S : . . Election Campaign Financing $5.00 may Be
.Ta{( f.llﬂg-rfagglr.ement and slects 10 do 50. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
[(See criteria an.back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TITLE Olchange [ Agdtion | S
NAME FERY, KAREN C NAME g
staeETA0ness | 32250 ME XA AVE#ROY 2901 NW 34th Stred tsmer ks 3
CiTY-ST-2IF MIAMI FL 33142 CITY-ST- 2P §
e SV O Delete TITLE Mchange [ Addition | &
NAME FERY, GEORGE J NAME
smee oones | JPRSONE TAAVEMIN 2901 NW 34 Street | Srroes
CITY-5T-2P MAMIFL 33142 CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME , NAME
STREETADDRESS.| - —= --o = Tm2—=% =~ momo oo - =R s eon STREETADDRESS- | =~ =-==vam =~ = =~ = =~ - R e L
CITY-ST-2IP CITY-§T-2IP
TMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with thig Hing dpes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i and agourate 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 receiyer, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmen,

WA AN NI
- “KAREN. FERY

0‘07 ram'rzn'ﬁrne OF SIGNING OFFICER OR DIRECTOR
¥

442972002

Date

3105 6361911

Daytima Phone #

SIGNATURE:

-+ T



