-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25820 Mar 20, 2001 8:00 am
*- EntiyNeme 58 Secretary of State

EDNAIR INC. 03-20-2001 20036 004 ***150.00
Principal Place of Business Mailing Address
£6825 VISITORS CIRCLE 6825 VISITORS CIRCLE
66825 VISITOR'S CIRCLE 6825 VISITOR'S CIRCLE
ORLANDO FL 32819 ORLANDO FL 32819 7 3 1 7 9 7
us us
e S NIV E MR RN R ATy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2652235 Applied For

Not Applicable

Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i+ T [ N‘ém,eA . Emeens ~ F mme—am e - R
&%Nﬁ%@ggzél‘é%ﬁE Street Adaress (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32819

City FL Zip Code

8. The above namg&, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D 370!
of printed name of tegisterad agent and if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax ﬁnngp requirememg and elects my do 5. ° After MAY 1, 2001 Fee will be $550.00 10. 5‘5‘;}'2&%25;‘%:;2‘:“‘”9 O f{?d-gqahgzife
(See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T O petete THLE P [¥ Change [ Acdition
NAME RIANDE, DE MINDREAU D NaME LUZZI DE RIANDE, YOLANDA
sTaeer AooRess | VIA ESPANA Y RIGARDO ARIAS STREEVAODRESS | yTA ESPANA Y RICARDO ARIAS
orvst2e | PANAMA 7,REPUBL.PANA oiry-ST-2f PANAMA 7. REP._DE_PANAMA
TITLE p [ Delete TILE T ’ ¥ Change [ Addition
NAME LUZZ1 DE RIANDE, YOLANDA NAME
STREET ADDRESS | VIA ESPANA Y RICARDOQ ARIAS STREET ADDRESS \E;II:N%) gP&IEAZZYI R]]:)é)}%]g]?(])i SARI AS
CITY-ST-2IP PANAMA 7,REPUB.PANAM CITY-51-2P NAMA &. REP. DE PANAMA
T v 1 Delete TITLE S ¥ Change [ Addition
NAME _RIANDE, NOEL A NAME RIANDE DE VICTORIA, LUCIA
| “stieet soovess | “VIA ESPANA Y RICARDO “ARIAS e Sineeraoofess [~~VTA ESPANA Y-RICARDO~ARIAS —- — - ===
CITY-ST-21P PANAMA 7 REPUB.PANAM i F_C'TY'ST'I‘F' PANAMA 7, REP, DE PANAMA
me S 1 Delete TME v 3 Change [ Addition
NAME RIANDE DE VICTORIA , LUCIA NAME RIANDE, NOEL A,
sTREET ADDRESS | V|4 ESPANA Y RICARDO ARIAS sreeTA00REsS | VTA ESPANA Y RICARDO ARIAS
Giy-51-2°P PANAMA 7 REPUB.PANAM Civy-57-2° PANAMA 7, REP. DE PANAMA
TITLE 1 Delete TITLE C : [ Change (X Addition
NAME NAME MAXINE L. DE ALVARADO
STREET ADDRESS STREET ACDRESS VIA ESPANA Y RICARDO ARIAS
CmY-s1-2¢ oinv-sT-27 PANAMA.7, REP. DE_PANAMA
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITy-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doeg'not quylity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or suppiemental repgfy is true and accirate 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 receiver or trus, powered to exggute this feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Add , with all other like e

SIGNATURE: ¥

14-2-2001 264-2537

F.\ V\
SIGNATUHEA{D TY| R PAI D E G FFICYR OR PIRECTOR Date Daytime Phone #

0071661

CR2E034 (10/00}



