FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION o [ A Sandra B. Mortham | *
ANNUAL REPORT % A Secratary of State S ecreta Of State
1998 . S ' DIVISION OF CORPORATIONS I ‘>
DOCUMENT # ( )
1. Corporation Name M36555 4
EDAL PLAZA, INC.
Principal Place of Business Wailng Addioss |I|||||" III ""I I"II I"III”I’ mml" I‘I“ Imlm” Ilm ||||| "I’
1428 ALGARDI AVE. 1428 ALGARDI AVE.
GORAL GABLES FL 33145 CORAL GABLES FL 23146
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/08/1986
2. Principal Piace of Business 2a. Mailing Atdress 4. FEI Number Applied For
21 [26] 59-2778081 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. B ‘ $8.75 Additional
';;’ ;;] 6. Certificate of Status Dasired i Feo Required
City & Slale City & State . Eisction Campalgn Financing $5.00 May Be
23 ;a Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] 2_5| ;9] m Personal Property Tax due June 30, Yos [No
9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Registered Agent
BRYANS, ALICIA 81 Name
. 1428 ALGARDI AVENUE 82| Swesl Addrass (PO Box NUmber s Not Acceptable)
CORAL GABLES Fi. 33148
Ve 83
v
B4| Cily FL 85| Zip Code
11. Pursuant to ihe prowsions of Sections 667 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signatume. typnd or printed namt ol ragielied sgral aod wie 1l appical o TNQOTE: Ragsterad Agont signature required when (BInstating} DATE
12, OFTICERS AND (WRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me ) [T ofLETE 11 T [JChange L Addiion
NAME ARANGQ, EDUARDO 1.2 NAME
srreeraooacss | 10420 SW 97TH CT 1.3 STREET ADDRESS
CATY-8T-2IP Mlm' FL 1.4 CITY-5T-2IP
TNLE DVT ] neLere 2.1 TITLE [dchange  [J Addition
NAME JORGE, ALBERTOD 2.2 NAME
sraeer aooress | 9801 SW B6TH ST 2.3 STREET ADORESS
CiTY-51- 2P MIAMI FL . 2.4CY-S1-2P
e 05 [ ] petete 31 TILE [Jchange ] Aodition
HAME BRYANS, ALICIA 32 NAME
siceraooness | 1428 ALGARDI AVE 3 STHEET ADDRESS
CITY-ST-2 CORAL GABLES FL 34.CITY-§T-21P
TIE 7 pELETE 41T [T Ghange ™ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 CTY-§T-2P
TILE [T oeeve 51THLE T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-S1-2p l 5.4 CITY-ST-2IP
TILE T OELETE B.1 TITLE Tchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
eIty -ST-21p 64 CITY-ST-21P

14, | heraby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annual reporl or supplernental annual report is frue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director o! the corporation or tho receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if cha%r on an allachme% an address
AR R . ﬂ‘l A’J‘.a - 4 W R " IR TW/C ;/B’/ﬂf/ fmhm-—(l!&,@?




