NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
- DIVISION OF CORPORATIONS

DOCUMENT # N96000002622

1. Corporation Name

EDEN NOW ECOLOGICAL INSTITUTE, INC.

Principal Place of Business Mailing Address

25650 SW. 197TH AVENUE
C/O ANDRES MEJIDES
HOMESTEAD FL 33031

25650 S.W. 197TH AVENUE
G/O ANDRES MEJIDES
HOMESTEAD FL 33031

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90138 050 ****61.25

IERIR il TR LRUB) L (R I TH
L 3775757- 901538 - 55 5 * ):

L

5]

2a. Mailing Address

26]

. Principal Place of Business

3. Date Incorgsrated or Qualifed

05/10/1

21]
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE| Number Applied For
;‘ 3 . ;l Not Applicable
City & State . City & State iti
—-‘ b e 5. Certifcate of Status Desired [ $8.75 Additional
23 : E Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:I [El El m‘ Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

9. Name and Address of Current Reglstered Agent

MEJIDES, YVONNE
18821 S W 300TH ST_
HOMESTEAD FL 33030

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

. |83

84| City

FL las| Zip Code

11. Pursuant to the p;'ovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinunfn! as registered

SIGNATURE W%
re, rinted name of registared agent and title if applicabie.

(NOTE: Registered Agent s«

jﬂz/Elqlcic}

required when rei

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. . . = OFFICERS AND DIRECTORS 13.
TME DP ‘ ] DELETE 14TME [JChange [ Addiicn
| name MEJIDES, ANDRES ) 12 NAME

“srreeT aporess| 25650 S.W. 197TH AVENUE 3 STREET ADDRESS -

ervsr.ze | HOMESTEAD FL ) 14 CITY-ST-2ZP .

TME viD ] DELETE 21 TME [JChange  [] Addition
~ranig—— --MEJDES, YVONNE - - - N zzname-— <+ [~ . -

streetanoress| 18821 S.W. 309TH STREET 23STREETADDRESS | i

crv-stze | HOMESTEAD FL , 2.4CITY.ST. 2P :

TLE Dvs - ; - [ DELETE 3ATMLE [QChange [ Addition
NAME HOWE-MEJIDES, CYNTHIA 3.2 NAME

smreeT aporess| 25650 S.W. 197TH AVENUE 33$TREETADORESS _

erv-st-ze | HOMESTEAD FL 33031 44, CTY-ST.2P :

i D .. [} DELETE 417ME [ClChange  [JAddition
NAME MEJIDES, ANDRE 4. 2NAME .

sTReeT aporess| 25650 S.W. 197TH AVENUE 43 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 44 CITY-ST-2IP

TME ov [J DELETE 5.1 TITLE [JChange [ Addition
nme, . | TUCKER, MICHAEL ’ 52 NAME ’

sreeTaopress| 11747 SW 99 LANE 5.3 STREET ADDRESS

emv-stze - | MIAMIFL . 54 CITY-ST-2P

TMLE : [J DELETE B1TITLE OChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 6.4 CITY-ST-2IP

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

=203

D256y

. —.CR2E037_(11/98) _ __

QJ L‘lﬁlq‘“‘ 22 -9445S

s

¥



