Az

" 2602 UNIFORM BUSINESS REPORT (UBR) FILED

P A A T

i

DOCUMENT #  M25820 L T Secretary of State

2
g

Feb 19, 2002 8:00 am

EDNAIR INC. - : A S . 02-19-2002 90086 015 ***158.75
‘} Principal Place of Business - Mailing Address . . |:
Y L

"-6825 VISITORS CIRCLE. « 6625 VISITORS CIRCLE . ..~ |~ EE )

6825 VISITOR'S GIRCLE . 6825 VISITOR'S GIRCLE . i . U '
| .ORLANDO FL 32819 * ORLANDD FL32819 ™ 1 ol S ;
i| 2. Principal Place of Business' - | 3. Mailing Address Ca 1 . R .
S rae | Sute Apteg . w 1 © DO NOT WRITE IN THIS SPACE
;. : : R ’ A
. City & State  ” ' Ciy&State .~ -+ & o 7 - [74 FEI Number: Applied For
: ] ' St v - 50-2652235 Not Applicable

Zi t Zi oy '. 3 H L
P ‘ Country . LP . uniry '8, Certificate of Status Desired p, | $8.75 Additional
‘ : - Fee Required

Lk

"6. Name and Address of Current Raglatared Agent 7—Name-and: Address of New Regletered Agent

i . "_ . Narr;e

“ f' CHAN'MARTINEZ' JORGE - Do .ksétregr Address (P.0. Box Number'i’s Not Acceptable)
*| 6825 VISITOR'S CIRCLE A B - .
‘| - ORLANDO FL 32819 ; e t o o

: FL Zip Code

. J City. : -
:

+|"'8. The above named entity submits this statement for the purpose of changing'its registered office or regi.ste__red agent, or both{_—in the State of Florida.

"SIGNATURE _. - © - . T w7 ] o :
- E Sipnalure‘ typed or printed name of registerad agent and title it app\kl:abls. {NOTE: Hsgis!_tere::! Ag:gm signature required ?/v;hen reinstating) .- DATE
ta, Thfsjcorporation is eligible.to satisfy its Intangible FILE NOW!!I FEE IS $150.00 o oo
. Taxfiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 ﬁi;iﬁﬁ&?ﬁfgﬂ: nens O .?g;g:l%hg:isa °
" (See criteria on back) : *| ~"'Make Check’Payable to Department of State | - - ~— '
4 1. . ) OFFICERS AND DIRECTORS . . 12,0 .-+ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¥ ' Cloeete ' fuie - - . CJchange [ Addition
AR LUZZ1 DE RIANDE, YOLANDA Y L o |
*|--STREET ADDAESS | VA ESPANA Y RICARDO ARIAS . - | - STREET ADDRESS L
| cimv-st-ae PANAMA 7, REP. DE PANAMA C o eiestze oo .
{-mme T - , o Ooeee s - e . < O Change [ Addition
| - NAME RIANDE LUZZI, DOLORES e S ,
| sTReETADORESS | VIA ESPANA Y RICARDO ARIAS . Co - | . STREET ADDRESS - . 1
On-s-2¢ | PANAMA 7, REP. DE PANAMA s st | A
e s . 7 Ooegle - §one ; . O Change [ Additien
| e RIANDE DE VICTORIA , LUCIA Co o e B
_STREET ADDRESS | V1A ESPANA Y RICARDO ARIAS . - '] STREET ADDRESS .
Gr-sT-2P | PANAMA 7,-REP. DE PANAMA . _ Jemse. |
THTLE v Wosle e v - - [ change [ Addition
NAME RIANDE, NOEL A ' HAWME
stheeT aonfess | VA ESPANA Y RICARDO ARIAS || soeer aomess
(CITY-§T-21p PANAMA 7, REP. DE PANAMA o fevsrze
CTITLE c O Gelets N T . ; [ change  [] Addition
| MavE DE ALVARADO, MAXINE L ’ o L ‘ :
« STREETADDRESS | VA ESPANA Y RICARDO ARIAS * STREET ADDRESS ,
CUm-S-2P ) PANAMAY, REP. DE PANAMA CITY-ST-2IP. ;
: * ' e j " O cnange [ Addition
. .N'éME K .‘. ’ ~ L ¥ . . . L T I
"STREET ADDRESS | . . I A
Ll el e - [,;A!TY'ST'VZIP .‘ o

“13, ! heraby certify that the information supplied with this filing does not quélify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute 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 attachment with‘an address, with all other like empoweed )
DA S T 3 R @ = '
SIGNATURE: DO e\ fow,\O‘-@Eu; Fab <, 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘QWECTOH Data Daytime Phone #

YRLHILY

AY

CR2E034 (9/01)



