2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002622 FILED
1. Entty Name May 08, 2000 8:00 am
EDEN NOW ECOLOGICAL INSTITUTE, INC. Secretary of State
05-08-2000 90185 025 ****g] 25
Principal Place of Business Mailing Address
25650 S.W. 197TH AVENUE 25650 S.W. 197TH AVERUE
C/O ANDRES MEJIDES C/O ANDRES MEJIDES
HOMESTEAD FL 33031 HOMESTEAD FL 330311611
F e T 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
65’%93388 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘aa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T ’ T T T T Name - T =T - -
ME J|DES. YVONNE Street Address (P.O. Box Number is Not Acceptable)
18821 S-W 309TH ST
HOMESTEAD FL 33030 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

—— Yo Nettes \‘-J-fix:o‘o

rinted name of registered agent and title it applicable. {NQOTE' Registerad Agent signature required meﬁ\cnstanng) 'DATE

SIGNATURE

FILE NOW: 9. Eiection Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TLE bp [ Delete TALE [ change [ Additon | &
HAME MEJIDES, ANDRES NAME %
STREET ADDRESS | 95650 S.W. 197TH AVENUE STREET ADDRESS 2
CITY-5T-2IP HOMESTEAD FL CITY-ST-2IF u
TITLE _ ViD - ) [ Delete TITLE O Change [___l‘Admtion S_
NAME MEJIDES, YVONNE e C NAME ) '
SIREET ADDRESS | 18821 S.W. 309TH STREET STREET ADDRESS
CITy-ST-2IP -HOMESTEAD FL _§ ciy-st-2p
TITLE DVS ] Detete TILE : T T 7T T Ochange [ Addition
NAME HOWE-MEJIDES, CYNTHIA NAME )
STREET ADDRESS | 95650 S.W. 197TH AVENUE STREET ADDRESS
CITY-ST-7P HOMESTEAD FL 33031 CITY-ST-2IP -
TILE ‘D O pelete TITLE ) [ change  [J Addition
NAME MEJIDES, ANDRES NAME
STREET ADDRESS | 25650 S.W: 197TH AVENUE STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL 33031 GITY-5T-2IP
TRLE DV O oelate TITLE [Jchange [ Addition
HAME TUCKER, MICHAEL NAME
STREET ADDAESS | 41747 SW 99 LANE STREET ADDRESS
CITY-8T-2IP MIAMI FL CIY-81-2P
TITLE (3 Dalets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 20 S

f - A e 11 1w P b .
SEGii\.‘!M"nuIM"; &ﬁlrl\djilﬂllirﬁu@k‘un] € EE} !GS !l.Z:lQQ 20 -] <
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥

SIGNATURE




