2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P9500005837 1 i ecretary of State
1. Entity Name . 04-16-2003 90250 023 ***150.00
E-D-N MANAGEMENT CORP.
Principal Place of Business Mailing Address
300 DIPLOMAT PARKWAY 300 DIPLOMAT PARKWAY
#5038 #509
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65‘%03517 Not Applicable
ap Country a Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent

T | "Name

.

NIETERT, ECKARDT%: ;" »

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

300 DIPLOMAT PARKWAY -
. #5089 '

" HALLANDALE FL 33009 Sy TRELS

‘8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. -

AY  OEBBELO

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required whan reinsiating) DATE
"
F";"‘E Now!i! ';EE' I‘SI ?’1 50'052 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ef—! will be $550. Trust Fund Contripution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE ] change 7] Addition
NAME NIETERT, ECKARDT NAME
sreer apress | 300 DIPLOMAT PARKWAY, #5090 STHEET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-$1-2IP
TITLE v O oeleta TITLE [ Change [ Addition
NAME NIETERT, DANIELA NAME
sTREET ADDRess | 300 DIPLOMAT PARWAY, #509 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 oITy-§1-29
me T T T YT T O Teee. T e | TR T T St T = - “[ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ) [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ pelete TITLE [dcChange  [] Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgeess, with all other like empowered.
SIGNATURE: SMu E RECawdez7Zr LA-OB REY 455 F2/y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




