FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED s |
e et I ' g
. I
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 99 1999 8:00am !
CORPORATION. Katherine Karris Secretary of State 1'
ANNUAL REF’ORT Secretary of State ’ ;
1999 oo DIVISION OF CORPORATIONS 01.20-1990 90005 008 ***150.00 ‘
1. Corporation Name, M36555
EDAL PLAZA, INC. - ‘
Prncinal Place of Bi‘js,mess P—— - Wiaiing Address 'II Il ‘" | "Ul I“ l Ill ’m" I]l"”"l'l “ll m”"l
1420 ALGARDI AVE. < - . 1428 ALGARDI AVE.
CORAL GABLES FL 33146 : ) . CORAL GABLES FL 33146 - 5
us o . us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, , 08/08/1986 .
2. Principal Place of Busmess ‘ - | 2a. Mailing Address 4. FEI Number Applied For
21 , 26] 59-2778081 : Not Applicable
B Suite, Apt. ¥, etc. : )
’j Suite, Apt. # ete. i Lie, At #, sle §. Certifcate of Status Desired O 58 735 Aaditional
22 .- E] K R . Fee Required
City & State T - - City & State 6. Election Campaign Financing O - $5.00 May Be
E‘ . - 28 Trust Fund Contribution Added io Fees
) Country Zip Country 8. This corporation owés the current year Intangibie
——I . |28 - -;91 [:;ﬂ Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
: R R BT 81| Mame S '
::;, BRYANS, ALICA 82| Steet Address (P.O. Box Number is Not Acceptab!
i ¥1408 ALGARD‘AVENUE . ree ress (P.O. o)f umber is l.) ceeptal Le) }
CORAL GABLES FL 33146 , & ) O Yy
. T . Ve Ly 3
84| City T F Lj[ J le Code -
11 Pursuant to the _provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
“office or registerad agent, or bath, in the State of Florida. Such-change was authorized by the corporation’s board of dlrectors | heraby accept the appointment as registered
agent. 1 am familiar wuth and accept the obligations dof, Section 607 0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registered agent and titie if apolicabla. {NOTE: Reqistered Agent signature required when rainstating) GATE :
12. . ’ OFFICERS AND DIRECTORS 13 ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 {
TLE PD . : L] DELETE 11TME DL Ochange  []Addition | -
NAME ARANGO, EDUARDO 12 NAME ‘ . : :
streeT Aporess| 10420 SW 97TH CT 13 STREET ADDRESS
) MIAMI.FL - 14CITY-ST-ZIP
Tme DVT . {1 DELETE 217ME . . [IChange [ Addiion
NAME JORGE, ALBERTO 22 NAME
stReetAporess| 5901 SW 86TH ST 23 STREET ADDRESS
CITY-5T-2 MIAMI FL L g 2.4 CIFY-57. 2P , :
TMLE o Ds : R [J DELETE 34 TME S . [JChange [ Addition
woe 1| BRYANS; ALICIA , 22he
STREET ADDRESS l1428ALGARD| AVE : 3.3 STREET ADDRESS . et e e
CTY-STZP CORAL GABLES FL._ : 34.0T¥-5T-2Z S Lo P o
Tme - ] [C] DELETE 44 TMLE ) - S uenPo sy 'Ochange . - D Addition
Nwe | ’ . ] i 4.2 NAME
STREETaDDRESS| . . o 43 STREET ADDRESS
Citv-$T-2P s . S 44CITY-ST-ZP
TIE : O DELETE 5.1TME [IcChange [ Additien
NAME 52 NAME ’ '
STREETADDRESS| . ) . 5.3 STREET ADDRESS
CiTY-ST-2IP s ] 54CITY-ST-2P
TTLE SR [ DELETE 64 TITLE ' : [QcChange  [] Addition
NAME : 52ZNAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S$T-ZIP 64CIT'\’ ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual report is frue 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in
Block 12 or, B1ock 13 if 6% or on an attachment an address, with all other like empowered,

2EOUBED _fufag c30,) Gl g

e NN ACA AL S o gt =,
© S|GNATURE AND TYPED QR PRI IAME OF I ING OFFICER OR DIRECTOR D Daytima Phone #

AliosA Beuaas, S8cretfarny » _— -

SIGNATURE -




