FILED

Mar 31, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT(UBR] 03-31-2002 90359 001 ***150.00

'DOCUMENT #40/ (Y )C )1 3%

1. Entity Name

EDIMM LETIN AMERICA INC-

7. Name and Address of Current Registered Agent

2. Fiincipal Place of Business 3. Mailing Address
A080T NS SO
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
'
City & State City & State 4. FEI Number Applied For
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Street Address (P.O. Box Number is Not Acceptable)
oo Nw \ Ave  fpt one
City H . ) Zip Code

Lo FL  "33153
8. The above namgd.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i 322002

T INOTE: Ragislarad Aent sgnalies requred when enstamg) nre

SIGNATURE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) s

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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{ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information

: incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all r:zr like empowered,

éSIGNATURE: l " on :}{ o LWILLLAML  HOU wu_) ________ 03/12/0> (38()

SHIRATURE AND TYPED OR PRINTED NAMEt‘IF SIGNING GFFICER ORDIRECTOR o pag T Dayume phone 4T




