5,

FILED

2003 FOR PROFIT conrbmnmon P May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000000296 (Eiesn 05-05-2003 91154 038 ***150.00

1. Enlity Name

EDWEB DESIGNERS, INC.

Principal Place of Business Mailing Address .
P.0. BOX 83-2285 P.0. BOX 83-228% l 1 04 0 705
MIAMI, FL 33283-228% MIAMI, FL 33283-2285
F P s e O L A AR

Suite, AptL #, glc. i g

uite. ApL #, éle Suite, Apl. 4 ete- [J CHECK HERE IF MAKING CHANGES
City & State City & Sta1e 4. FEI Number Applied For
) 65-1089146 Nat Applicabie
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired O Feo Raguired
6. Name and Address of Currert Registered Agent 7. Name and Address of New Repisterwd Agent

Name
ROESCH, ALISON S L -

13237 S.W. 87T TERRACE ~ =~ Straet Adaress {P.O. Box Numiber is Not Acceplabile)
MIAM, FL 33183

City FL Lp Code

B. The above namad enity submlls this staterment for the purpose of changing its registerec office or registered agert, of both, In the Stale of Florica. | am familiar with, and acgept
the ohligations of r@pistered agent. .

AT

SIGNATURE
Signaiumd, ypod or pringd asma &f GuTiay syant and ik § 2ypicalls, {NOTE: Rayiitras Auan | Signalund shuirdd whon siatialing) CATE
9. Llaction Cémpaign Finanging $5.00 May Be
Trust Fund Contripution, 1 Addedin Fees
0. ' ~ OFFICERS AND DIRFCTOSS 11, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 11
e YD [ Dewete me O Ctemge [ Addtion
NANE MENENDEZ, EDWARD S M
stet aboaess | P.O. BOX 83-2285 STREET ADORESS
CIY-ST-2IF MIAMI, FL 332832285 CAY-5T-2%
TRE PD [ Delete THLE [ Crange [ Addtion
NAME ROESCH, ALISON MAME N
STREEY ALDMESS | P.O, BOX 83-2286 STREET ADDRESS
CITy-st- 2 MIAMI, FL 332832285 cny-st-zP
e 1 Delete TLE [JChange ] Aduiition
NAWE NAME
STREEY ADDRESS SYREET ADDESS
TAY-51-20 o COV-5T-1IP )
e O Delete THLE [OChesge ] Additon
WAWE TAME
SIREED ADDRESS SIREET ADDRESS
cv-51-2¢ tAv-SF-2ip .
THE ] Delete e N [JChange [ Addition
HANE . HAME
STREEY ADDRESS SYREET ADDRESS
cmv-s1.29 TV-5T-21F
e ’ L3 Detete e O Charge  [] Additian
HAME NAME
STREET AIORESS STREEY ALKIRESS
CY-S1-28 CAV-S¥-2ip
T

12. | hereby ¢ertify thal the Information supplled with this flling does aol gualify 1dr the exemption stated In Seclion 119.07(3X1). Floroa Stamtes. § further certify that the information
indicated on this repoit or supplemea repon is true and acgdrate and thay my signeture shall have the same legal effect as if made under oath; thai | am an officer or girector
of the corporation or the recelvelaf inisbe empowered 0 ghacuia this reng as required by Chapter 807, Flonda Stahutes; and that iy name appears In Black 10 or Block 111

3 /p//aj G- SITNW0

AME OF SIGNNG OFFICER O8l DIRECTOR Oayurw Phaond #

CR2ED34 (10/02)



