2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  P00000022564 ecretary of State

1. Entity Name

EDA DEVELOPMENT CORPORATION 04-29-2002 90127 004 ***150.00
Principal Ptace of Business Mailing Address

351 SOUTH CYPRESS ROAD #100 351 SOUTH CYPRESS ROAD #100

POMPANQ BEACH FL 33080 POMPANO BEACH FL 33060

DA U RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D_O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 2249978 Not Applicable
i t zZi it
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Py I B . e - PR — —_ —_— Fee Hequ|red_'\_.—-~:-—_(——'=_z‘—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSEN’ HARRY M Street Address (P.O. Box Number is Nol Acceptable)
2500 WESTON ROAD
SUITE 220
WESTON FL 33331 City FL [ ZpCode

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,

aemplied with this filingloes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the informatic
indicated on this report or geppemen Bl report is true ary
} stee empowereo exe g report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carperation or the reCGar. or
changed, or on an attach h address otfier Ilki?mpowered
SIGNATURE: LA Nl e dn @;‘UHRED 4-//V Iey-21/-616

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
- QQ.b?Trhi_s,_t.:.orp‘orach.)_n:is eligjb[e,to.satisfy;its.m@giple;__.MLLE;&Q,MM@E;LS'&LSQ.DQW@ =107 EI&cHGn Campaigh Financing—— —~$5.00 Wiy 85— |~
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtributi |
G e ibution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. * QOFFICERS AND DIRECTORS 12. ADRCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNMLE D O pelete TITLE O Changs [ Addition | S
HAME STEWART, MITCHELL HAME 2
street aconess 1351 SOUTH CYPRESS ROAD #100 STREET ADORESS §
ore-s-2¢ IPOMPANO BEACH FL 33060 CITY-ST-ZiP w
TmE D O Delete T Ol change . CJ Addition | &5
NAME STEWART, MELVIN NAME
STREET ADORESS (351 SOUTH CYPRESS ROAD #100 STREET ADDRESS
orv-st-2p  |POMPANO BEACH FL 33060 OrY-ST-2P
TITLE [T teleze TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ velete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE - [ Delete TITLE {J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND T\"PEDFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




