2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO10000156865

1. Entity Name

EDOMEX, INC.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90129 026 ***550.00

Mailing Address

P.O.BOX 152164
TAMPA FL 33684

Principal Place of Business

P.0.BOX 152164
TAMPA FL 33684

DA R VR

2. Principal Place of Business . 3. Mailing Address
2N oavdes 7
Suite. pr -+ Suite, Api. #, efc. 00 NOT WRITE IN THIS SPACE

el us 20l B . 403

——LCity & State . . City & State 4. FEI Number Applied For
VO & LA ¥ 59-3¢96\TS Not Applicable

" 7 —
%‘?3 égl % COU”W\?\/ P Country 5. Cerlificate of Status Desired il ?g'gfqﬁs:g_'or_‘a'
6. Name and Address of Current Registerad-Agent_ S - ~ " 7 7 7. Name and Address of New Regi-siered Agent
L .~ = T Name

VALLEJO' NORBERTO Street Address (P.Q. Box Number is Not Acceptable}
4512 N MATANZAS AVE
TAMPA FL 33614

N City Zip Code

. FL

8. The ak-2ve 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 oblyations of registered agent.

SIGNATURE

Signalure. typed or printac name of registerad agant and title if applicabte.

(NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE S $550.00
After September 13, 2002 Fee will be $750.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete TTLE I change [ Additicn
NAME VALLEJO, NORBERTO NAME
sTreet anoress | 4512 N MATANZAS AVE STREET ADDRESS
cITY-5T-21P TAMPA FL 33514 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP
TILE . . O Delete— TITLE i - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADSRESS
CITY-ST-2IP CTY-ST-2IP
TILE O belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2p CITY-ST-2IP
TILE [ pelate TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP

13. | hereby Certifyfﬂai the information sup+ ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgrital regfrt is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gf trusteg/dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj . with all other like empowered,

CUR zaesm e e 1o

SIGNATURE: ___ S(C/f% 7/£ 07 86- 359-92t ko
IGNATY AND TYPED OR PRlNTE’D NAME OF SIGNING OFFICER OR DIRECTOR / {Dmﬂ Daytlma Phone #

[ B ans Al l]

g

CR2E034 (4/02)



