SiGNATURE AND TYPED OR PRINTED N i?- F SIGNING OF|

2002 UNIFORM BUSINESS REPORT (UBR) . §,
DOCUMENT# _ PO1000054287 Apr 02,2002 8:00 am 3
e e ecretary of State >
EDEMAR INVESTMENTS, INC. 04-02-2002 90891 034 ***150.00
Principal Place of Business Mailing Address
10932 NW. 7TH STREET 10932 NW. 7TH STREET
UNIT 2 UNIT 2
2. Principal Place of Business A, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

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

65—/ 3567 Not Applicable
Zip Couniry 2P Country §. Certificate of Status Desied ~ [] 90+79 Additional
] _ e e B om ez e F 00 Aequired S
ST 6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Narne

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

10932 N.W. 7TH STREET

UNIT 2

MIAMI FL 33172 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.

SIGNATURE
Sighature, typed or printed hame of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligiblé to satisfy its Intangible FiLE NOWIN FEé 1S $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirerment and elects 1 do so. After May 1, 2002 Fee will be $550.00 -

2 Trust Fund Contribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TILE O thange [ Agdiion | S
NAME PEREZ-BENITO NAME e
STREETADDRESS | 10932 NW 7TH STREET UNIT 2 STREET ADDRESS §
CITY-$T-2P MIAMI FL 33172 CiTY-ST-2P ! o

= " o
TLE VICE « PLRES) DEL 7 O Delete TITLE [] Change [ Addition | S
N MANLLEYE PEAEZ. e
STREETADDRESS | /2P G2 L) ) DPTH 57 74?"‘ STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
T \MAA, fL 2B/75 T S —
e | ; = "~ O Defete e CIcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-sr-2p
TITLE (] Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelgta TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-ZIP
TITLE 1 Dalete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby centity that the information supplied with this filing does not qualify for the exemtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and tha ) signatpfe shall have the same Iegal effect as if made under oath, that | am an officer or dlreclor
of the corporation or the recgjver gr trustee empowered to execute thys re L requirgdd by §hapter & ida St d that name apRears in Block 11 0r
changed, or ¢n an attach m wit an address, wilh-a mer hke e eyl N ‘ é%‘ 6 /W gﬁ 5 tZZ- .
——"
SIGNATURE0! P83 W‘ b 2 (P05 PR S E sk

Ny

IHE o e sy

s



