2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000088753

FILED
Apr 29, 2002 8:00 am
ecretary of State

|

1. Entity Name E
D.G. REMODELING CORP. 04-29-2002 90060 012 ***150.00
Principal Place of Business Maliling Address
515 DANVILLE TERRACE 515 DANVILLE TERRACE
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Addrass ”"“III m Im' HI" II”| I|”‘ "m "m 'I’I“l”“"l””" “” ’II'
Suits, Apt. #, etc. Suite, Apt, #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oeH-11 261012 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — o = bt =l Name= o el o] LA B T =
SPIEGEL & UTRERA, PA. Street Addrass {P.0. Box Number Is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ Zrcoce
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 bt
Signatura, typed o prinied rame of registared agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 i o
10. Election C Fi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will he $550.00 T rizt";: " daén ::tl{?;uﬁ:r?ncmg fgfg«{{oﬁife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE (3 change {1 Addition | S
HAME GONZALEZ, GABRIEL A HAME =N
sweeT Anoress | 515 DANVILLE TERRACE STAEET ADDRESS 3
CiTY-§T-2IP DAVIE FL 33325 CTY-$T-71P i
1
TITLE VD O Delete TITLE [Jchange [ Addition | &
NAME GONZALEZ, DANIEL A NAME
streer a0oress | 515 DANVILLE TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE ST O Delete TILE O change [ Addition
~f--dame. o | GONZALEZ,-NILOA.G o - - -+ e e i  l BAME | e ey -t e mr g, r— P P
sTreer AuDRess | 515 DANVILLE TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-21P
TILE [ Detete THE O change O Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS f S STREET ADDRESS
3
CITY-5T-2IP /m [ / CITY-5T-2IP
13. | hereby certify that the infor ti H Pl with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suiplge a- -f is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recellrerlt t bE|ef oowered 1o execule 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 attachrmenf wittila "k‘.i 2 ! with all other like empowered. .
‘ i TR S Y '”‘.'\'“3‘ - 7
Vi Edbre A . Gonz.o le 2 ¢-12-02  954.4I0 L/76j

SIGNATURE: ___°

r_3

PfFER"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




