2002 UNIFORM BUSINESS REPORT (UBR) FILED

, May 06, 2002 8:00 am
. , [ ]

DOCUMENT # -

"egnams. PO0000102185 Secretary of State
EDDY'S SASTRERIA, INC. 05-06-2002 90259 009 ***150.00
_Principal Placé of Business Malling Address
5545 S.W. 8TH STREEY 5545 SW. 8TH STREET
#110 #110
A A

2, Principal Place of Business 3. Mailing Address ”""III “ll "| m "m "u II "'I“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S : 65-1052059 Not Applicable
i PR Pt Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
IR AN ‘ Fee Required
“~ - B Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
C e e p— et e T ST e e = s - - | Name-- - se T e el s e me o CE - -
VANEGAS, EDDY Street Address (P.O. Box Number is Not Acceptable)
5545 S.W. 8TH STREET
#110 '
MIAMI FL 33144 . City FL Zip Code

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

SIGNATURE .
Signature, typed o printed name of registered agant and 1itle if applicable. (NOTE: Registered Agent mgna.lure required when rewnsraljng) oo ) . " BDATE y k‘,:, .
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Hlection Campaign Financing $5.00 May Bo
Taxfiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - N
ey I Trust Fund Contribution. Added to Fees
.. {See eriteria an back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME VANEGAS, EDDY'S NAME .
sTREeT ADDRESS 1567 S.W. SRD ST. #2 STREET ADDRESS -7
cmv-stize MIAMLFL 33130 CITY-ST-20P
TITE VD .+ O petete TITLE {Jthange  [] Addition
NAME GRULLON, ELVIN B NAME
STREET ADDRESS [1028 SW 2ND ST.#8 STREET ADDRESS
om-sT-2¢  [MIAMI FL 33130 CITY-ST-2IP
TIMLE [ elete TITLE o . — --= —==— [ Change - - [*] Addition
NAME _ e — - B (777 S
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [T Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exefiite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addre

SIGNATURE: ___ S

h all other fike empowered.

e BEOUIRED Oy-2i- 02 BOS 246 728/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats

Daytime Phone #

»

"n

T -

. .CR2E034 (9/01)




