FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PR o 'j‘ézg | FLORICA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION (5‘%% .
i@ Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

g 1997 ""‘o-‘ ’
DOCUMENT # P95000091318 (2)

1. Corporabon Nine

EDUARDO, INC.

i AR

Pringipial Place of Husmness

13005 S.W. 615T AVE. 13005 S.W. 61ST AVE,
MIAM! FL 33156 MIAMI FL 33158-H7

3. Date Incorparated or Qualified 3a. Dale of Last Report

11/30/1995 05/01/1996

8. Pincipat Place of Busness | 28 Maiing Address 4. FEI Number Applied For
Bjﬁw" o B i |z 650632913 Not Applicable
Suite, Ay L ele Suite, Apt. #, iti
| S ARt Ll ey G AR #, et 5. Certificate of Stalus Desired L] $8.75 Addiionat
22] - o 7 27| Fee Required
City & Gitate | Gy & State &. Election Campaign Financing $5.00 May Bo
’El B e 2;| Trust Fund Contribution 0 Added to Fees
| o | Gounlry A Country 8. This corporation has fiability for intangible tax under s. 199.032,
341 ‘ A 25] - _ 29] ;{l Florida Statutes ves []No
9. Name and Address of Current Reglstered Agen! ‘ 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Name Robert M. Deehl
1201 HAYS STHET 82| Streel Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 3003 S.W, 6lst Ave,
83 e . [
R L P
84| Ci . . 85 i
Y Miami, FL FL || $41%6

echons GUF.[)E.(),’J}md 6071508, Flarida Statutes, the above-named corporation submits this statament for the purpase of changing fs registered
e State of Flo Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
Y i 50

lLiongfol, Sektion 807 , Flarida Statutes. 147
7

\&{()IE Hajpistered Agent s grature rédgafed when reanezahing) "~ DATE

$1. Fursuant tathe 1
office or rey steved ag
agant | am famar

sonatuse X

RN

4 1

AL e 1

2. i T ICLRS ANPORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D N T oecere L1TITE [ I Change L] Addition
b DEEHL, ROBERT M 1.2 HAME
saerraocees | 13005 SW. 615T AVE. 13 STREET ADDRESS
cvsine | MAMIFLIS 14CITY-ST-2Ip -
B [T oecETE LT [T Change L Acditon
BAME JACOBSON, LILA D 22 HAME
simeiamoncss | 13005 SW. 61ST AVE. 23 STREET ADDRESS
astor | MIAMIFL 33158 2 4CITY-5T-2P
it ) I beLeTE 31T [JChange ] Additen
N 3.2 HAME
STFEE" ALDRESS 3.3 STREET ADDRESS
34.CITY-ST-2IP
) ) o ) T TR 4.1 TILE [ Change ] Acdition
hav? 4 TNAME
S7HEE | AUORESS 4.3 STREET ADDRESS
L a4 oimy-s1-21P
T ‘ [T DELETE 51T0LE [J crange [ Addition
HAME 57 NAME
STREET ADCH 6 53 STREET ADDRESS
Y31 2F i 5.4 CHTY-SI-2P
Lite —_k DELETE £.1 TTLE [Ictrange  T_J Addition
HAME, 5.2 NAME
STREET AR SS £ 3 STREET ADORESS
Blv-57-20 5 £.4 GITY-S1- 2P
14, | 6o here zy certly Inat the wfarmatien supplies wh nis Dling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

info maton indca an thes annual report or supp'emental annual repert is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
Lan an afhcer or deector of the corporalion or the receiver or trydlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 173 4 ¢k . oruan atachmeft With an address.
SIGNATURE: g%% faes @;ﬂ/:,..._ﬁf/égf/fj o8- 467-073%

SIGRATU voED 0h PRINTED NAME OF 8 Daytme Frone 4

GFFICER OR O

CR2E034 (9/96)



