FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gepom‘ (UBR) May 05, 2003 8:00 am

DOCUMENT ¢  P02000057658 Secretary of State
1. Entity Name 05-05-2003 90215 039 ***150.00
EDEN GROUP HOME, INCORPORATED
PrincipaIA Place of Business Mailing Address
8835 NE 8 CT 8835 NE 9 CT
MIAMI FL 33138 MIAMI FL 33138
N — ARSI IAD TR RN
Suite, Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
887‘7 W (? Not Applicable
Zip Couniry 4o Country 5. Certificate of Status Desired | ?33 gesq S:i;;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALCE' MARIE S Street Address (P.O. Box Number is Not Acceptable)
BB35NE 9 CT -
MIAMI FL 33138
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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature reguired when rainstaling) DATE
FILE NOW!I! FEE 1S $150.00 ‘ N ;
N 9. Election C n Financin
After May 1, 2003 Fe-e will be $550.00 Trus1‘Fundag;1Et“r?buli:)n. ° 0 fdsd.g?ong?;: ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE F @1V2 ALCY— |, PRES, O Celete TLE P. D, [ Change MAddition
NAME T NAME FRATL ALCE-
sreeTaooess | $835 ME @ g&ou R smerTancness | R8RS N E q cpu LV
oTv-SzP | iavaviit, FL 33y ¥ oY -ST-2P My, P 3313 &
TITLE 0 Defete e v.p. (] Crange Ty Adeition
HAME ’ NAME MARLE- S- ALCE.
Q Cpul™T
STREET ADDRESS sReET0DRess | 9 92=, N E-
CITY-ST-2IP : CITY-ST-2IP MiAMsy P 33 3 3’
TIME O Delste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-S1-2P CITY-ST-21P
TILE [ selete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Fowgred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach entwﬁh%g,add’ 4 3 thtgéempowered.
/ -

Ul S

P'NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LILILLUY

FAL S

CR2EQ34 (10/02)



