J FILED

2001 UNIFORM BUSINESS REPGAT {UBR) " Mav 30. 2001 8:00
'DOCUMENT # POOD00022686 A e
oot Secretary of State
EDL ENTERPRISES INC. 05-01-2001 90086 009 ***]158.75
Principal Place of Business Mailing Address
6721 SW 428D TERRACE 871 SW 42ND TERRACE
MIAMI F 33163 MIAME F1, 33165
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apitiad For
: Not Applicable
Zp Country ap . Country 5. Cenificate of Status Desired (| $8.75 Aaditonai
Fee Required
... _%._Name and Address of Current ﬂeg! teved Agent 7. Name and Addrass of New.Ragiatered Agent. , . .
- —= e I e e P et
LAGEYRE, FDUARDO SR. :
Q. Ba
8721 SW 42ND TERRACE Street Address (P.O. Box Number |3 Nat Acceplable)
MIAMI FL 33165 ,
City i FL I Zip Coda
8. The above named meam for the purpose of changing its rzgistared office or registered agant, or both, in the State of Florida.
SIGNATURE
wmuawwwm.dmwmnwmm NOTE: 4ogi Agrert sigr irmel when relnstBlng} DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWH! FEE IS $150.00 N . ion Fnanci
Tax {lling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 6. -?':::Izmlng;‘m: neng g.g?nh;:y“&
{See crileria on back) a Make Check Payabl» to Department of State :

1. . OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
THE b ] Deleta e DOcrange [ Addition { S
HAME LAGEYRE, EDUARDO ST NAME g
sTeer aponess | 8721 SW 42ND TERRACE STREET AUDRESS 3
cmv-st-2r  § MIAMI FL 33165 CIY-ST-2P bt
TLE 3 et e O change [ Addition g
HAME NAME
STREET AUDRESS STREET AQDRESS
CITY-ST. 39 cny-ST-P

011 TSR P — - © DJpeee - ME ' . SRR Icrage [ Addilion
NAME NAME ’

STREET ADORESS ' STREET ADDAESS

CiTY-ST-2P CiTY-5T-2P

TILE O pelete TTLE Clchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

Cy-5T-2IP CIFY-ST-2P

TITLE 3 pelets TIVLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-ap . oITY-53-2p

e 3 oetet e [JChange [ Addition

NAME .. NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP I CiTY-S7- 7P )

13. | hereby certify that the information supplied with this fling does not qualily for tise exemption stated in Section 119.07(3)(i}, Forica Stalustes. | further certify that the information
indicated on this raport of supplemental repori is true and accurate and that my signature shall hava the same legal effeci as if made undar cath; that | am an officer or diregior
of the corporation or the receiver ustea empowered 1o executa this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an anacnme%ﬁ’ address, ith all other ke empaowered. Qg oy

. . M - - . - 0 .
SIGNATURE: EnUAY LAdeypi S, q7zo/z,o | 32:-9%00
SIGNA’ AND PRINTED MAME OF o - L [T Dutysirna Phane ¥ {




