2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT #  Ma5217 Feb 20,2002 8:00 am
.~ Encly Nams Secretary of State
EDISCN GROUP, INC. 02-20-2002 90164 043 ***150.00
Principal Place of Business Mailing Address
4970 SW 72 AVE 4970 SW 72 AVE - -
STE 105 STE 108 908ae2
MIAMI FL 33155 MIAMI FL 33155
2. Frincipa) Place of Business 3. Mating Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ . 4. FEI Number Applied For
592774213 Not Applicabie
Zi Counts Zi Count it
P untry P ountry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent '
Name
" "CRIPPA, UMBERTQ™ T = —____ g
; Street Address (P.O. Box Number is Not Acceptable)
12625 S.W. 70TH AVE.
’
MIAMI FL 33156 iy FL | Zrcos
, The above named entity submits this stat Urpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE : 6 - 0 Z *
ign 3 r i L g ageri itte if I la. TE: Registered Af i " i i
Signature. typad o/@(med;i /gﬁ and titte if applicabl (NC egistered Agenl signature required whien reinstating) DATE
* Ihffﬁprporatlf::\ & ehlgl d slact s[yéts angible FILE NOW!!! FEE IS $150.00 18. Eiection Campaign Financing $5.00 May Be
axtiling requirement anc elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria an back) w Make Check Payable to Department of State
i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
.{LE PD ] Delete L Ocrange [ acdiion | 5
M CRIPPA, UMBERTO NAME g
meeT aDORESs | 12625 S.W. 70TH AVE. STREET ADDRESS 3
o
Tv-s7-2P MIAME FL BTy~ ST-2P b
h o
ILE sD [ Detate TImLE Clchange [ Adcition | O
be | CRIPPA, IRIS e
FecTADDRESS | 12625 S.W. 70TH AVE. STREET ADDAESS
[y-s1-2IP MIAMI FL GCITY-ST-71P
E;E O Delete e Ochange [ Addition
E NAME
1EET ADDRESS. |- ~— - e e e e e . _J] STREET ADDRESS ) _— . . -
.P(-STfZIP CITY-ST-ZIP
e 01 Deiete T O Change ] Addition
iME NAME
REET ADDRESS STREET ADDRESS
LY—ST-ZIP CITY-ST-21P
E - T Delete e Clcharge [ Addition
:~‘|E HAME
FEET ADORESS STREET ADDRESS
iY-ST-ZiP GITY-57-2IP
it y O Delete e Ol Change [ Addition
E ) NAME
EET ADDRESS STREET ADDRESS
lY- ST-2IP CITY-ST-2IP
i1 hereby certify that the information supplied with this filing does not gualifyTer the’ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and a ate and that y’signature shalt 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 tg.exdpute this repert 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 2
IGNATURE: SHENAA February 6, 2002 305-669-4440
l : . SIGNATURE AND TvﬂE OR angja’ﬁ Wﬁmﬁ OFFICER OR DIRECTOA Data Daylime Phone #




