FILED

2002 UNIFORM BUSINESS REPORT (UBR :
]
.2002U (UBR) / Sgp 10,2002 8:00 am |
DOCUMENT#  PO1000001862 ry
Y / 09-10-2002 90209 045 ***150.00 :
EEL., INC.
Principal Place of Business Mailing Address
5105 NORTHWEST 4TH TERRACE 5105 NORTHWEST 4TH TERRAGE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H""m “l ||l|| ” l!"”l III“ IIW Ilm Ilm "II[ mu mll “I‘ ]m
5595 MW F2800 AVE (5595 A/ L. 72nd RVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
rIAM] | FL MIRM/, FL 65-/0p 5384 Not Applioahie
Zip 4 Country Zip 7 Country . ) ! $8.75 Additional
. 5. Certificate of Status Desired * h
.33 /¢¢ US H .3-3/@ Q‘ US H - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it [~ NAME s —— e - ———— T -
SPIEGEL & UTRERA’ PA. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE i o _ _ _
| "CORAL GABLES'FL 33134 '
City FL Zip Code
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. | am familiar with, and accept
the cobligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Elect an i )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri:?gzr%ag' c?nat:'igguti:: neing 0 fcil-lgsohg:{e sB °
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete e [ Change [ Addition g
NAME GARCIGA, EDSEL NAME S
sTREeT ADDRzss | 5105 NORTHWEST 4TH TERRACE STREET ADBRESS §
CITY-3T-21P MIAMI FL 33128 CITY-ST-21P o
THLE [ Daletz TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME o B NAME . . L ) _
R S et o S St~ gt [T T I R =R -
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TMEe - 1 petete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

tion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemeit; port ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the feceivel wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
witp all other like empowered.

yeErne A JIRED 28-30- O

SIGNATURE AND TYPED OR PRINTED NAME PAPSIGNING OFFICER OR DIRECTOR Date Daytima Phons #




e ~ oY sy

Edsel Expedited Logistics, Inc.
5595 N.W. 72nd Avenue
Miami, FL. 33166
Ph: (305) 884-6200
’ Fx: (305) 884-6270

August 30, 2002

Division of Corporations
Uniform Business Report (UBR) Fllmgs

- e e . R.O.BOX.1500 . e . .
Tallahassee, FL. 32302-1500

To Whom It May Concern:

As per my telephone conversation with Customer Service today, enclosed please find
our check in the amount of $ 150.00. We never received the first letter to file our

(UBR) —
Document No. 01000001862
FEI Number: 65-1065384

If you have any questions or need additional information, do not hesitate to contact

EdseVGarciga

e .;ﬁ—,—v;;.__?RICSident~w ezt i e ot , -~ ——m =3 RS o S e TR i S




