FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

R

DOCUMENT # P95000007184 = Secretary of State
1. Enlity Name 01-23-2003 90203 015 ***158.75 .
EDMIL INVESTMENTS CORP.
Principai Place of Business Mailing Address
7711 NW 74TH AVENUE 7711 NW 74TH AVENUE Juuvuruvu
MEDLEY FL 33166 MEDLEY FL 33166
2. Principal Place of Business 3. Mailing Address ’ ’"”"‘ Hl ‘Im IHN Ilm "‘” "’H "m "m ‘"Il “"‘ ]lW Im “n
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650576849 Not Applicable
Zip Country Zip Country " . \ $8.75 Additional
5. Cerlificate of Status Desired x Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LOPEZ’ _M_IGUEE U Street Address.(P.O..Box Number.is Not Acceptable) _ .. -
771 NW 74TH AVENUE a
MEDLEY FL 33166
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
' I :
FILE N?W..l FEE IS $150&_'gg0 9. Election Campaign Financing $5.00 May Be
. Aiter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Ghange [ Addition g
NAME LOPEZ, MIGUEL HAME 2
STREET ADDRESS [ 5730 WEST 13TH COURT STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP g
TILE D 3 pelete ILE [J Change ] Addition 5
Havg LOPEZ, EDUARDO e
STREET ADDRESS | 9133 NW 145 ST STREET ADDRESS
CITY-§T-7IP MIAMI FL 33018 CITY-ST-2iP
e O velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O Delete TIMLE ' [[] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ijmsr-zlp

ZAEQUIRED -1703  (©0s) 384 0767

stGNWOR PRINTED m(ﬁj,bF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




