1891820

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT #  P02000120558 5 ecretary of State

A

1. Entity Name 04-11-2003 90097 001 ***150.00

EDEN AND FRIENDS, INC.

Principal Place of Business Mailing Address
220 CELESTIAL WAY. STE #4 220 CELESTIAL WAY. STE #4
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
2. Principal Place of Business 3. Mailing Address Hlllllll m |ml |l||| Illu |I|" ||‘|! Hlll ”I" ||||‘ ||[I| I"l”l” ‘“’
Suite, Apt. # elc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
‘ ] géﬁjz LSb - |Not Applicabis
4ip Country Zp Country 5. Certificate of Status Desired [} ?eaa ;esqlﬁ:j:cliuonm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA-- = — - wmoe oo men o e ‘Bireet Address (P.O. Box Number is Not Acceptable) -~ 7 -~
1840 SW 22ND ST.
4TH FLOOR
MlAMI FL 33145 City FL [ Z»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. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed cr printad nama of registared agent and title it applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . ——
. 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550,00 palgn Fnancing $5.00 May Bo
i : Y Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD J Delete TILE [ Change ] Addition
NAME MAGID, JULIEM NAME
sTreet anchess | 2200 CELESTIAL WAY, STE #4 STREET ADDRESS
ore-st-ze - { JUNQ BEACH FL 33408 CITY-ST-2#
TIME VSD () Detete TITLE O change [ Addition
NAME MAGID, REID S NAME
STREET ADDRESS | 220 CELESTIAL WAY, STE #4 STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-21P
TITLE ’ [ Detete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . T [l 1o
TineE [] Delele e . h T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N \‘ CITY-ST-ZIP
12. | hereby cenlify that the informagtfon ption stated in Section 119.07(3)(iy Florida Statutes. | further certify that the information

inclicated on this report or sy . 114 & a shall have the sam |ega1 “effec if made under oath; that | am an officer or director

of the corporation or the receiyer or trusle ap!e 607, Fl 'a Statuteg; pnd that y name appears in Block 10 or Block 11 #

SIGNATURE: ___SINI l @l\)UleM d&l [_[;h,\(ﬁ S 14

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Yaw Daytin's Phonks #




