v R | FILED

2003 FOR PROFIT CORPOEATION
UNIFORM BUSINESS REPORT _(UB_)

DOCUMENT # P02000061147

1. Entity Name
EDDELIZ TRADING, INC.

)

41

Secretary of State

04-18-2003 90236 039 ***150.00

_ 55039014
Principal Place of Business Mailing Addrass
16161 SW 23RD ST. 16161 §W 23RD ST.
MIRAMAR FL 33027 WIRAMAR FL 33027

IR R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etC. D CHECK HERE IF MAKING CHANGES
City & Stale City & State FE! Number Applied For
Q;i oY5 3 7/ 7¢ Not Applicable
Zip Courntry Zin Courtry 8, Cenificals of Status Desired | ?eﬁe ;fqmm .

5. Nllne and Addms al Currem Hg_l.slarad Ag_ent 7. Name and Address of New Repistered Agent

e o g e e g B -

S i1 (a0 7 i—

:;‘I;JRADEI“ I!llggalﬂxl‘léEI:.h.‘gUlTE 120 a/tjc:d/r (PO Bo Num'oer 52?: M&abie)

CORAL GABLES FL 33134

N M ceamar FL|%*%%,,5

8. The above named enlity subimils this staterment jor the purpose of changing its registered office or registered agent, or both, in the 5Stale of Florida, | am familiar with, and accept
the otligations of registered agen!. ,

SIGNATURE

DATE

natune, fyped or printad name of registarsd agent and titlg i applicable. (NOTE: Pagi Agant sig racuined when ok ing)

FILE NOWI!t FEE IS $150.00

After May 1, 2003 Fee wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may B0
Added to Fees

Make Chock Payable to Florida Department of State

0. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
me PD [ Detets TnE Vice— p{‘ 4 S ¢ 07 & o+ O Change dltion.

i

" N MORALES, EDOY HaNE Elizebelh Ca ero

* staeet anorgss | 16161 SW 23RD ST, SETAOONESS | 1o s ) S 2F SE

| cmv-sr-ze . MIRAMAR FL 33027 ON-SE2 | vl ra g AL o b 3;0;7

, L 3 pelete TINE CiChange (] Addition
NAME WAME
STREET ADDRESS STREET ADORESS
Gy~ $7-2P CITY-5T-2P
e O oelate TITLE [)changs [ Additioa
NAME ) NAME R .-

" | STREEN ADDRESS |~ "“‘—-‘:T—"*‘—f‘" = - e L — - B §TREET ADORESS | T T T s == -

| crv-sr-zp CTY-ST-2P
TinE O Delete THLE Jchange [ Addition
HAME : NAME
SYREET ADDRESS STREET ADDRESS
Cry-Si-27p i CITY-51-2P

- ]

TiTiLE 0O oeieze TTE [JChenge [ Addilion
NAME NAME
STREEY ADDAESS STREET ADDRESS
ey-St-2p oTY-S1-21P
TME O pelete [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity- 51-2P CITY-51. 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3)i), Florida Siatutes. | further ceriify thal the Information
ingdicated on this report of supplemental report is trug and accurate and that my signature shall have the same leg

of the corporation or the recaiver gr istes empowered 10 execule this repon as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10.or Block 11 if

changed, or 0on an attachme W %) address, with all other like empowered.

SIGHATURE AND TYPED OR PRI

5/&%’3

al eftect as il made under oath: that 1 am an officer or direcior

(959) ¥3¢-275%9

OFFICER DR INRECTOR

Daytime Phone 4

May 12, 2003 8:00 am

CR2E024 (10/02)



