-~ FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am
CUMEN S Secretary of State
DO U T# P01 000029231 05-20-2002 90077 003 ***150.00
1. Entity Name
E. D. F. MULTI SERVICES & CARGO INC.
Principal Place of Business Mailing Address - daqdy ,j
412 W MOWRY OR a2w IIOV{HY‘ CR
HOMESTEAD FL. 33030 HOMESTEAD FL 33030 .
Suita. Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Appliad For
G5 fo 056 S Not Applicable
Zip Country 2p Country 5. Cerfiicate of Staius Desired ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglatered Agent
Name . _ L ~
MOMPELAS, GEORGE K Street Address (P.0. Box Number is Not Acceptabie) _
I 2WMOWRYDR. . e e e e -
HOMESTEAD FL 33030
City FL l Zip Code
8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
K
SIEGNATURE
Signature, typed or printed name of reoi:l_nﬂ agent and tita if appticable. ) [NCTE: Ragraiared Agom signature required when reinsteting) o DATE
. — P - A B S
—8.-Thi§ corporation-is eligibla.to-satisly its Iftangibte —|—————FILE NOWH-FEE-IS-$150,00 10. Eloction Camoaion Finanaira =~
:Tax fing requiremnt and elects (o do so. Attar May 1, 2002 Fee will be $550.00 " Slechon Camban Financing $5.00 May 8o
{See criteria on back) Make Check Payable to Do;partmen! of State
11. ¢ OFFICERS AND DIRECTORS  w.i ="M I 12.- ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TTE DP : O Detzte TEZ -, Clonnge [ Agditon | 5
NAME IIANCE, GENEVIEVE HAME 3
sraeeT aponess | 1230 NE 3RD TERR STREET ADDRESS §
cnv-st-ze | HOMESTEAD FL 33030 £Iy. ST-2p g
TILE DV O nelete TINE [O Change [ Addition { O
RANE MOMPELAS, GEORGE K NAME
STREET ADDRESS 1 412 W MOWRY DR STRAEET ADDRESS
CITY-ST-2P HOMESTEAD FL 32030 CIFY-ST-2IP
TNE O peiete TITLE O Changa  [J Addition
e — _ . — i R _ U —— _,
STREET ADDRESS - o ) B STREET ADDRESS - -
CITY.SE- 2P CImY-51-21P
me O Delete e O Crange [ Addition
NAME NAME
STREET ADORESS STREETADORESS | R - . _ - -
CCMY-ST-IP-  |on camz e = - - T T Keny-stne
TIE [ Delete TITLE Dl change [ Addition
HAME ‘ NAME
STREET ADDRESS L STREET ADORESS
GITv-ST-219 Rt CITY;ST-2IP omals e
me . ] . e YR e ClCwngs- [Addtion |
NAME . 5 s i g 1 . GNAME - perp E - .
STREET ADDRESS i i STREET ADDRESS [~ - ! o b s
i CITY-5T-2iP T e Uoeaaasi i CITY-ST-21P . R, —_— e e [
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 IQ.O?fB)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as-if made under oath; that | am an officer or director
of Ihe carporation or Ihe receiver or frustee empowerpd toexecute this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrss g alt sthewlike empowered. ‘
Totsma N
SIGNATURE: AT VI PR ZFROE 20/ 2¢) 820 4
0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dure Daytra Pona s -

Ia

7/




