2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDBROOKE/STELCN

P95000057236

ER AND ASSQCIATES, INC.

Principal Place of Business
8400 S. DADELAND BLVD
STE 112

MIAMI FL 33156

Mailing Address

9400 S. DADELAND BLVD
STE 112

MIAMI FL 33156

2. Principal Plage of Business

3. Mailing Address

Suite, Aot #, elc.

Suite, Apt. #, elc.

N IRNS A M

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90244 001 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0600 1 66 Not Applicable
Zi Zi i
® Country P Country 5, Certificate of Status Desired O. ?ge‘g?qlﬁ?:é"mal .
—— . e i i b T —— R el B - - - A )

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Streel Address (P.C. Box Number is Not Acceptable)

* CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE E’L 32303

-.«rS?* FL

8. The above naﬁ-reg;?nmy 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
the obhgatlons i}eglstered agent.
w .

City Zip Code

SIC’NATURE e

Slg ture, 1yﬂnd or printed name of registered agsnt and title it applicable.

(NOTE: Ragistared Agent signature reguired when rainstating) DATE

FILE NOW“! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Detete TILE [ Chenge [ Addition _%
NAME FERNANDEZ, LISSETTE NANE =]
staeeT aoDiess | 9400 S. DADELAND BLVD. STE 112 STREET ADORESS %:’:
orv-st-zie | MIAMI FL 33156 GITY-§T-9 2
TITLE [ pelete TITLE 7] Change [ Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P
TITLE T ORI T T " O elete Tme ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P CTY-57-2IP
e O Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 belete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

e

12. | hereby certity that the information su
indicated on this report or suppleme
of the corporation or the regeiver 4

changed, or on an attachrfent

SIGNATURE:

pplied with this filing
4l report is trug ang
0 execute th

e

s not qlalify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Accurate ahgdbat my signature shall have the,
port as required by Ch

same legal effect as if made under oath; that | am an officer or direclor
7, Florica Statutes: and that my name appears in Block 10 or Block 11 if

2l ale3 DOS- YUY 010

gl 4
SIGN"I'URE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Date Daytime Phone #




