2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29806

1. Entity Name

E.D.E. INTERNATIONAL, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90061 016 ***150.00

Principal Place of Business Mailing Address
3505 NW 49TH ST P O BOX 526902
3595 N.W. 49TH ST. MIAMI FI, 33152-6902
MIAMT FL 33142
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%9149 Not Applicable
Zip Country Zip Country " . $8_75 Additional
Ao i o _5. Ceniticate of Status Desired ‘EI_—‘”Fée‘ngUired_'— _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCERO, EDUARDO
8726 SW 96 ST
KENDALL FL 33176

Street Address {(F.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tle if apphicable, {NQTE: Registared Agent signature required when reinstating) DATE
B oot wamarsand oo iodoso | Aor MAY 1,2000 Foo wil be sss00p | 1O Secten Compain Fancia | $5.00 oy e
gre ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 B
TITLE P [ Deiete TITLE O change [ Addition | &
NAME LUCERO, EDUARDO NAME 2
STREET ADDRESS | 8725 SW 96 ST STREET ADDRESS §
CITY-S§T-2P KENDALL FL CITY-$T-2IP u
TTLE O velere TITLE Vice-Presidlemt O change  [AAddition &
NAME . NAME Renze Povejo
STREET ADORESS STREET ADDRESS £24933 SW 123 < Apt O

. GITY-ST-2P - . - _- § cry-st-zp Myami- BL 33180 —_ . . I
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to executd t

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hi} report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all othepli mpadverad.

'11/23/130 305- 500-9393

SIGNATURE AND TYPED OR PRINTED NAME-Set

G OFFICER ©OR DIRECTCR

Date Daytime Phone #




