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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 \ VS ON O CoMFORTONS Secretary of State

DOCUMENT # P95000091318 (2)
EDUARDO, INC.

R

HRERCRE

Principal Place of Business Malling Addross
13005 S.W. 615T AVE. 13005 SW, 615T AVE.
IAMI FL 33156 MiAM! FL 33156
o DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
o 11/30/1895
2. Principal Place of Busingss __25. Mailing Address 4. FEI Numbar Applied For
a6 650832013 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, elc. i
P o P ¢ 5. Certificate of Status Desired O $8'75 Additional
E‘ Fee Requlred
City & State | Cily & Stale &. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Inlangible
a . ;ﬂ ~ m Personat Propertly Tax due June 30. vos [MNo
9. Name and Address of Current Hggl_sj_ered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEEHL, ROBERT M.
130058W 61ST AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
B4| City FL a5 | Zip Code
11. Pursuant lo tha provisions of Sections 607.0L02 and 607.1508, FHorida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as ragisterod
agent. | am familar wath, and accepl the obligations of, Section 607.0505, F larida Slalutes.

SIBNATURE __ L .
Sigaalure, Lypsd of prinle-g name of & red ggenl and Wi o apple abhe {NOTE " Rogisiared Agent Bignature required when rainstating) DATE
12, OFFiCT RS AND DIfti CTORS | KB} ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T TJ otete 1ATIE [ chenge [T Addition
HAME DEEHL, ROBERT M 12 Nawe
stheeT noress | 13005 S.W. 61ST AVE. 1.3 STREET ADDRESS
Ciy- ST- 2% MIAM! FL 33156 B 14 60TY - 81- 7P
TLE 1] T ELETE PRLT: [T change LT Andiion
NAME JACOBSON, LILA D 27 NaME
stReer sonarss | 13005 S.W. 61ST AVE. 23 STREET ADDRESS
emv-se-ze | MMAMI FL 33156 2 A CiY-51-2P .
TILE T DELEVE 31TALE [J Change ™ L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ADDRESS
iy -§1-2ip 34 CY-ST-2IP
TME [J orcete 41TNLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
Tne O priete 5ATILE “[Jchange [T adition
HAME 5.2 NAME
STREET ADDRESS J 53 STREET ADORESS
Lily-S1-2p 54 CiTY-ST-2IP
TE 1 DeLETE 61 70TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET ANDRESS
CiTV-$1-2P e 84 CiTY-81-71P
14, | hereby certify that Iho information supphed wilh this filing docs nol qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. ! further cortify that the information

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion or the roceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

SIGNATURE: a’ﬁ&?‘W A&e‘lﬂ ROBERT M DFFHI Al/oalon JN,’ PTINV g

COF?F%JRFA'TFION &% _- '.'"‘ - FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



