2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ g
DOCUMENT # N96000002622 Apr 27,2001 8:00 am
1. Entity Name S

ecretary of State
EDEN NOW ECOLOGICAL INSTITUTE, INC. 01272001 90315 044 **=+6] 25
Principal Place of Business Mailing Address
25650 S.W. 197TH AVENUE 25650 S.W. 197TH AYENUE
G/0O ANDRES MEJIDES {0 ANDRES MEJIDES
HOMESTEAD FL 3303t HOMESTEAD FL 3303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0693388 Not Applicatis
Z Count Zi t it
" ountry ® Country 5. Cerlificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MEJIDES. YVONNE Street Address (P.O. Box Nurnber is Not Acceplable)
1
18821 S W 309TH ST
HOMESTEAD FL 33030
City F ﬂ__ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agem and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Mzke Check Payable io
S y
FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Deparimant of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE CJChange ] Addition S_
NAME MEJIDES, ANDRES NAME =)
STREETADDRESS | 25650 S.W. 197TH AVENUE STREET ADDRESS >
GiTY-5T-2P HOMESTEAD FL CITY-ST-21P a
(4]
TITLE viD 0 Delete TIELE O change [ Agciion | &
NAME MEJIDES, YVONNE NaME
sTREET ADORESS | 18821 S.W. 309TH STREET STREET ADDRESS
CITY-5T-71P HOMESTEAD FL CIFY-ST-2P
THLE DVS ] Delete TILE [ Change  [] Addition
HAME HOWE-MEJIDES, CYNTHIA NAME
STREETADDRESS | 25650 S.W. 197TH AVENUE STREET ADDRESS
CITY-8T-21P HOMESTEAD FL 33031 CIFY-5T-2P
TmE D O Defete TITLE [l Change [ Addition
NAME MEJIDES, ANDRES NAME
sTREETADDRESS | 26650 S.W. 197TH AVENUE STREET ADDRESS
CITY-57-21P HOMESTEAD FL 33031 CATY-S1- 2P
TITLE oV O Delete TITLE [l cChange [T Addition
HAME TUCKER, MICHAEL HAME
STREET ADDRESS | 14747 SW 99 LANE STREET ADORESS
CITy-ST-21P MIAMI FL CITY-57-21P
TITLE T Datete TITLE [JChange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 direcicr
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 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered. )
e ‘ Raes
AT g e — 5 . L - =~ 1 - .
SIGNATURE: oot 2~ Uhacdet aao-guac
\‘*SIGNA'IQ._!_BE AN .ED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date \ Daytime Frene #




