)
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT #  M36555 Secretary of State

1. Entity Name 01-10-2003 90096 040 ***150.00
EDAL PLAZA, INC.

Principal Place of Business Mailing Address
1428 ALGARDI AVE; 1428 ALGARDI AVE,
CORAL GABLES FL 33146 CORAL GABLES FL 33146

: VAR EARR ARG

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. # etc. 0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59—2778081 Not Applicable
Zip Country Zp Country 5. Cerlificate 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
. Name
BRYANS, ALCIA Street Address (P.0. Box Number is Not A ble)
reet ress (F.O. Box Number is Nof cceplable
1428 ALGARDI AVENUE
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printad nama of registered agent and fitle it applicabie (NOTE: Registered Agent signature reguired when rainstating) DATE
[
FILE NOW!I! FEE IS $150.00 .
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bution, ’ [ fg.eocr(?ohl’l?;sae
~Make Check Payable to Florica Department of State
- 10, T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me ~ [PD 1 Delete e O Change [ Addition
NAME ARANGO, EDUARDO NAME
sTReeT aponiss | 10420 SW 97TH CT STREET ADDRESS
orv-st-ze | MIAMI FL CITY-§T-2P
TITLE DvT O pelete TIMLE {Jchange [ Addition
NAME JORGE, ALBERTO NAME
steeeT aoress |5901 SW B8TH ST STREET ADDRESS
crv-st-ze | MIAMI FL CITY-5T-21P
me .. DS ~ 1 Delete e . — . ~ ol e e [CChangs [ Addition
NAME BRYANS, ALICIA NAME
sTReeT anoaess | 1428 ALGARDI AVE STREET ADORESS
anv-stze JCORAL GABLES FL CiTY-5T-2P
TITLE O pekete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ belete TILE {J change ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplerental 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 frustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otfgy like empowered.

/s : /\‘m”‘ﬂrh}!i G / /

SIGNATURE: ___CIAR AR PR - 1/ 2/03 _(207) Lo/-4E58

smmrunEAhg_rern OR PHINTE[MHCEH OR DIRECTOR A I ‘.4 ’.a ,b ﬂunn < Date Dtffrna Phone #

Hady\ol)

nvy

CR2E034 (10/02)




