FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P01000002542 ecretary of State
1. Entity Name 04-21-2003 90440 044 ***150.00
ELDY'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
6625 WEST 4TH AVENUE 6625 WEST 4TH AVENUE
#0 ' #11n
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Ant. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

» - - L i T = - - 65-1%5590_ Not Appilicable
7ip Country Zp Country 5. Certificate of Status Desired | $8 75 Additionl
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ILDEMARO
8625 WEST 4TH AVENUE -

Street Address (P.O. Box Number is Not Acceptable)

#101 '

HIALEAH FL 33012 iy EL | 2 Cote

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 vhiigations of registered agent,

N 5

SIGNATURE
- v S\g!\ature. typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
mE!LnfaJ‘?‘ZéL’s e i be $560.00 8. Clecton Campaion fvancng, _ $5.00 vy e
Trust Fund Contribution. O Added to Fees
Make’Check Payable to Florida Oépartment of State
10. - OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b : 1 Detete TITLE [ Change [ Addition
NAME PEREZ, ILDEMARO HAME
STREET ADDRESS | 6625 WEST 4TH AVENUE STREET ADDRESS
orv-st-z¢ |HIALEAH FL 33012 CITY-ST-2IP
Tme O Delete e O Change [ Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP TR errv-stoze ' T -
TITLE [ Datete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TALE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE [ pelete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-71P CITY-5T-2IP
TITLE [ elzte TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. i hereby certily that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or clirectar
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empeowered.

SIGNATURE: __Z/AATSHE REQIBEY ™ Sffes D §E2LT- TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Daytime Phione #

AV 668EVI0

CH2E034 (10/02)



