FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Namuo K0561 3
EDEL'S TEES OF MIAM! INC.

0)

PnhCIpaIrF'lace of Business

200 SE 28D AVE.
MIAMI FL 33131
us

Mailing Address
P.0. BOX 111453

MIAMI FL 331119453
us

" FILED
May 12 1997 8:00am
Secretary of State

A BB

. Date incorporated or Qualitied

3a. Date of Last Report

, 12/07/1987 07/08/1996
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
1 2] 650046235 - Nol Applicable
Suide, AplL #, el Suite, Apt. #, ele. i
[0 e ( ™ e ae ¢ 8. Cerlificate of Status Desired X $8.75 Agdional
22] ) 2;] Fee Required
Gty & Stale: |__ Cily & State 6. Election Campaign FInancing . s $5.00 May Be
[2-_3]7L ; 28_] Trust Fungd Contribution Added to Fees
Zip . Bountry 7ip Country 8. This corporation has liability fo*#hlaMyible tax under s. 199.032,
-
ﬁl.._,,,,,,, . 25] 20 30 Florida Statules Ovee o
. ... 8 Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GLOVER, EDEL 1] Namo
200 SE 2ND AVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131 :
B3
B4| City

FL lasl Zip Code

D502 and 60
oy Eida. Such chan
gatip Spofipm 607,

7.1508, Fiorida Statutes, the a

e above-namad corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad

appears n BHock 12 or Block 13 it

SIGNATURE:

| am an offiger or director of the corparation o tha receiver pRtrustes empo

nt with an acdg
()

agent. | am familiar w acdgpt 505, Floriga Statutes.
SIGNATURE _ .. Y M5 ; il ¥ O dont
Stgnahee, typred of bnntnd pamefol te gl 2 m:i v it ahiphcable @istsred Agent aignature reduired when reinstating) DATE
2. - OFNGEREAND DIRECTQRS — 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [}
KN P ’ T DECETE 1A TTLE . [ Tchangs L1 Addition é
NANE GLOVER, EDEL 12 NAME
sruceraonness | 5955 COLLINS AVE., #9B 13 STREEY ADDRESS %
ore-st o | MIAMEBCH. FL 14Ty -ST-2P &
K [T ORETE 21 TME [TCrarge [ Addition | O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STHEET ADDRESS
Cily-81-21p 2.4 CITY-3T-7P
e [ DEETE 31 TITLE [J'Change [ Addition
NAME 32 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
Cily- S1-2° 34, CITY-5T-21P
" TJ pecETe 43 TIEE [ change T[] Acdition
NAME 4.2 NAME
STRFET ADDRESS 4 3 STREET ADDRESS
CITY- 140 _ i & AADTY-SF-2P
BT - ImMEETE S1TME CT Change T Addition
HAME J 5.2 NAME
SIHETTADUKESS 5.3 STREET ADDRESS
Cit¥-S1-2ip 54 CITY-ST- 1P
L LT oeLETE 61 TILE LT Change™ [T Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
| e seae 6ACHY-ST-2IP
14, | do heroby corlify that the mformation supplied with this filing does not qualilf for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is tfie end accurate and that my signature shall have 1he same legal effect as if made under cath; that
bred T @xecute this report as requited by Chapter 807, Florida Statutes; end that my name

Daytirre Phove #

0264000



