= s P T T (0] )

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000031586

1. Entity Name

EDYA EXPORT IMPORT, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90103 016 ***150.00

Principal Place of Business

643 CARSWELL AVE.
HOLLY HILL FL 32117

Mailing Address

£43 CARSWELL AVE.
HOLLY HILL FL 321173613

2. Principal Place of Business

(378 Fouets SFgeck

3. Mailing Address

/398 Fouelh Sigect

RN

T

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.

City & Stale . City & Slate 4, FEINumber ., ' Applied For
DAYIONA LEALH - F L~ | DBy pwA BEAA - FL - 59-3311079 HE;.,
Zip Country Zip - Countr . " . $8.75 Additional
32(},‘2 U Uo s a3 - . 3 2 /2—‘/. . ()5 HASr /7 _'S;;Qe?rﬂﬁfzﬂ_eis_l_atg%geg|g - ‘E]..g..fFee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

OLIVER, MANUEL A
2241 VANCE RD.
DELTONA FL 32738

Street Address (P.O. Box Number is Not Acceptable}

~ City

FL l Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registerad agent and title f appiicable.

{NOTE: Registsrad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and slects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TRE O Change [ -
HAME JACOB, EDWAR A NAME
STREET ADDRESS | 1401 S CLYDE MORRIS BLVD. #11 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-sT-2P
TITLE VP 7 Delete TITLE [ Change [ Additior
NAME OLIVER, MANUEL A NAME :
STREET ADDRESS | 2241 VANCE RD STREET ADDRESS
CITY-ST-2P DELTONA FL CITY-8T-2iP ) )
TITLE [ petete TILE [ change [ Additicr
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-21P CITr-5T-20
TITLE O pelete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-2P
THLE 1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TIME 7 Delate TITLE [ change [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same leqgal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

zlalalfs

changed, or on an attachment with a s, with all ather like empowered.

-
SIGNATURE: S

= Loew

N 7o -

12 AR SA-wi

L\~ \§ 2000 PoU ~258§902

Emﬂ@—ﬁ’PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Dayumea Phone #




