FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J92740 Secretary of State
05-05-2003 90282 013 ***150.00

1. Entity Name

NEDO, INC.
Principai Place of Business Mailing Addrass
% GARY P. COHEN % GARY P. COHEN
46 SW 1ST ST. 4TH FLOOR 46 SW 13T ST, 4TH FLOCR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
' 65—0075477 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ad $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o L N _N_atme L . _ o
COHEN' GARY P. Street Address (PO, Box Number is Not Acceptable)
46 SW 18T 8T
4TH FLOQR
MIAMI FL 33130 City FL [ ZrCode

8. The abov@ named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWH! FEE [S $150.00 . .
9. Election C n Fi
At ey 1,2005 Feo wi b 55500 oo G ey $5.00 oo

Make Check Payable to Florida Department of State '

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e pp Delste TiLE pe (O Change  fd"Addition
> ELSON, DIANA N BavwbaLd, bAvicL, L.

STREET ADDRESS | 901 NW 17TH ST streeTADDREss | 40 1 0 W PR ST

CITY-ST-1IP MIAMI FL CITY-ST-2IP Mdinne « PL.

TTLE DTS Mwete TILE dTs . (O change  [AkAddition
RAME BAUMGARD, DANIEL L. NAME GLoe),DVANA

STREET ADDRESS | 901 NW 17TH ST smeeTaookess | 8@ 4 N W ¥ITh 57

[)

CITY-ST-7IP MIAMI FL CITY-ST-2IP ) fov, Fc.

TE. . |- VP ——— - M Delete TITLE [Jchange ] Addition
Nave RODRIQUEZ, ORLANDO NAvE

STREETADDRESS | 901 NW 17TH ST. STREET ADORESS

CITY-ST-IP MIAMI FL - GITY-ST-2IP

THLE [ pelete TILE Clchange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 7 Delete I e DO Changz [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O belete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P !

12. | hereby cerlify thal the information supplied with this filing s-not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is tfrug accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg emp fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachgaent with an vwith all other like empowered.

SIGNATURE;

Dala

AV P19GIL20

CR2E034 (10/02)



