FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  PO0000037256 ecretary of State
1. Entity Name 04-23-2003 90144 010 ***150.00
E.D.Y. INC.
Principal Place of Business Mailing Address
1051 WASHINGTON AVE. 4100 N. 26TH TERR.
MIAMI BEACH FL 33133 HOLLYWOOD FL 33021
N — I AN
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
65-10152 10 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" B S = e e[ Narme m = UU— I
STONE ADELE | ESQ Street Address {P.0. Box Number is Not Acceptable)
1946 TYLER ST. B
HOLLYWOOD FL 33020
City FL Zip Code

8. The zdove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the'obligaticns of registered agent,

DO LY

nvy

CR2E034 (10/02)

SIGNATURE
M Signature, typad or printed name of registersd agenl and title if applicable. {NOTE: Regislered Ayent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
: 9. Elect Fi "
After May 1,2003 Fee will be $550.00 e ooy 35,00 Moy 2o

Make Check Payable to Florida Department of State - ’ ’

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP . O pelete TIMLE [ Change [ Addition

NAME LEVY, ELIJAH NAME

streer aoress | 12435 KEYSTONE ISL. DRIVE STREET ADDRESS

orv-sr-20 | N MIAMI FL 33181 CITY-51-27

TITLE P ' [T Celats TATLE [ change (3 Addition

NAME MALINASKY, DORON NAME

sTaeet aooRess | 3159 N. 34 STREET STREET ADDRESS

CITY-§T-2IP HOLLYWQOQD FL 33021 CITY-ST-2IP

TITLE VP O petate THLE [ change [ Addition
- NAME- UPK’N,—YOSSL:—'—_—.—_*:::- O | S P S ) J_Aujr - PSS R N — . - -

street aDDREsS | 3120 ROYAL PALM STREET ADCRESS = o

CITY-5T-2P MIAM] BEACH FL 33140 CITY-87-2P

TITLE ] Delete THLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

e [ Deiete TMLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 7 CITY-ST-2IP

TITLE O Delste TITLE [] Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report i pnd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee st g this repp wiedl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ 7 Z 3helos  ((3or) §3P- 113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




