FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # P01000021840 Secretary of State
1. Entity Name 02-17-2003 90251 028 ***150.00
EDIAN FINANCIAL GROUP, INC.
Prinbipal Place of Business Malling Address
1200 DELTONA BOULEVARD 1200 DELTONA BOULEVARD
SUITE 55 SUITE 55
O A
2. Principat Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3702448 Not Applicabla
Zip Couniry ap Couniry 5. Certificate of Status Desied [ $8-75 Additional
Fee Required

6. Name and Address of.Current Registered Agent P . . 7. Name and Address of New Registered Agent
Name .

SPIEGEL & UTRERA, PA. 1.
343 ALMERIA AVENUE
+CORAL GABLES FL 33134

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

B. 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 abligations of registered agent.’

SIGNATURE
N Signature. typed of printed name of registered agent and title if applicatile. (NOTE: Registerad Agent signature required when rainstating) DATE
It ; .
AﬂF"iflE N_?Vzvr:m ';EE IS"?:sgSgg 00 9. Election Campaign Financing $5.00 May Be
ervay 1, ee wit be i Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 11
e PSTD [ Deete TRLE [ Change [ Addition
NAME FERRANTE, LINDA D NAME
streer aporess | 1200 DELTONA BOULEVARD SUITE 55 STREET ADDRESS
crv-st-ze | DELTONA FL 32725 CITY-ST-2P
TITLE [ Delete TITLE © O Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-$T-2P CITY-ST-21P
CTME = TR mm e -- = Delete- =~ —Q=NTLE === = 2| S e o . _ - = -~ am - - —— [Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [T Delete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-§T-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE [ petete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | #
CITY-S§T-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this fiing does not quzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director .

o;the corporation or the receiver or frustee empowered 10 execute this report i Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: FOLAT 0L 7 5235/,2/0? 336 53244

Daytirne Phane #

avs

CR2ED34 (10/02)




