FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

MO
CORPORATION )
ANNUAL REPORT 18k

FlLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name:

EDAL PLAZA, INC.

DOCUMENT # M36555

(4)

Principal Place of Business S
10420 SW §7TH COURT

MIAMI FL 33176
us

Malling Address

10420 SW 87TH COURT
MIAMI FL 33176-2850
us

FILED
Jan 21 1997 8:00am
Secretary of State

MR

. Date Incorporated or Qualified

068/08/1266

3a, Date of Last Raport

448 Mo
@ Apt # ot
E

al 3206 1 U

_::ifﬁ:'n-ﬂifiiln o Add ﬂ/ 04 4. FEI Number Applied For
wl 1428 MHagroe Aoz, 59-2778081 o gt
Sugn, Apt &, ete™ "

271 d’ﬁr i e 5. Certificate of Status Desired O $8'75 Additional

Fee Reqguired

324 1 U

20]

Florida Statutes

T Slalc@ . F 8. Election Campaign Financing $5.00 may Be
231 { /"[J j/ﬁ’ﬁ , /\) Trust Fund Contribution Added 1o Feas
f1p 8. This corporation has liability for intangible tax-under s. 199.032,

[ ves No

9, Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

BRYANS, ALICIA
1428 ALGARDI AVENUE
CORAL GABLES FL 33148

s of Sections 607 .00
b

81| Name

82| Sireel Addrass (P.O. Box Number is Not Acceptabla)

84| City

85| Zip Code

FL

02 and 607 1506, Florida Slatules, the above-named corporation submits this statement for the purpose of changing s registered
o the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
with, and accepl e ohl galons of, Sechon 607 0505, Florida Statutes.

o ard P i i IR DOV TS T T T -I';qw:- e [NOTE Aegestensd Agenl s.goalute Feqansd when reinstaling) DATE
o TOFFITERS AND DIRFCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PO o o I nevere 11 TLE [ Change L] Addition
MAME ARANGO, EDUARDO 1.2 NAME
e npss | 10420 SW 87TH CT * 3 STHEET ADDRESS
CiTy- &7 7ifr MIAMI FL T4 CITY-51-21P
e Dvriig I B [T oetere 21 UMLE ] Change T andition
NAME JORGE, ALBERTO 22 MAME
stneer aovrcss | 5901 SW 86TH ST 2 35TREET ADORESS
Ol S1- AP MIAMI FL 2 4CITY-51-2IP
e Ds e [JoELeTE 31ILE [Jchange [ Acdition
KAV BRYANS, ALICIA 32 NAME
sinee1 aocerss | 1428 ALGARDI AVE 33 SIREET ADDRESS
CaY-§1-7p CORN. GABLESFL B 34 CITY-§1-21P
me F ] okLeTe 41TITLE [_ICnange ] Addition
NAVE 4 2 NAME
STREET AlRESA 43 STREET ADDRAESS
Ty 51 7 440ITY-5T-2IP
e o o 1 oriete S1TILE [J Crange ] Audition
NAME 52 NAME
STREET ALIGRE 53 STREET ADDRESS
CiTy 51 540Y-§1- 2P
e ‘ o [T DELETE 61TILE CJchange [ Addition
NAME | 62 NAME
STHEET ADDRESS | 63 STAEFT ADDAESS
GTY-S1- 2P | 64 CITY-§7-2IP

infarmannr indic aled

appears n Biock 12 or Blges

SIGNATURE:

30 changed, or on an g

E1GN. T%[j?:?ﬁ‘! Oh

chment w'th an atdoress,

IGNING OFFICER DR DIRECTOR

14, 1 do horaty oo Ly thet the o mation supphod wilh this Tkng goss not qua'ily 1or he exemplion siated in Section 119.07(3)(1, Florida Statutes. | further cartify that the
N s annual repor o sapplémenta annual reporl is 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
[ ar an officer o director ol the carporation o the recexer or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and tnat my name

Fd Do ;‘: aytiime Fnane

Byt

0240503

CROE034 (9/96)




