2000 UNIFO'RM. BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010238 R ety of Gtate™

wy o OV

(Rt '__':;' L N
EDFM CORPORATION 02-21-2000 90016 039 ***150.00
Pringipal Place of Business Mailing Address
10021 SW 38TH AVENLE 10021 SW SBIH AVENUE

WAL FL 33176 MIAW! FL 33176-2817 D023 162

T s AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%43585 Nt Applicabie
Zi * t Zi Counts iti
P Country P ountry 5, Certificate of Status Desired O $8‘75 .@ddltlonal
N Fee Reqguired
. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RODR,GUEZr FERNANDC R Street Address (P.O. Box Number is Nol Acceptable)
10021 SW 88TH AVENUE
MIAMI FL 33176
City Zip Code
FL

8. The ahove named efifily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.

SIGNATURE _ «/é/ﬂM/;/\ '2‘/ { ‘l'/ao

Sign%ura. typed of printed name re@arad agent and iitle if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
.. This corporation is eligible to satisfy Its Intangible | FILE NOW ! FEE IS $150.00 : \
R . i 10. Election C F
Tax filing requirement and elects to do so. Atlter MAY 1, 2000 Fee will be $550.00 Trugt I::S A da&a?:?bnu‘i;n:nCIng 1 fgjﬁ({ohg?; sB e
(Ses criteria on back) g Make]LCheck Payable to Departrent of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ME oy .Sj'y.;':._ LN i ] Detete TITLE [1change [ Additic
wve - | RODRIGUEZ, FERNANDO R ) NAME
geeTanoRESS | 10021 SWOSTHAVENUE . - STREET ADDRESS
CITy-§T-2IF MIAMI FL T ¥ CiTY-ST-71P
TIE p [ belete TILE [ Change [ Acditc
HAME RODRIGUEZ, MIRIAM D NAME
STREET ADORESS | 10021 SW 98TH AVENUE STREET ADDRESS
| CiTy-sT-2p MIAM! FL 33176 coy-sT-2p_ b s
[z : " O oelete T [l Change [ Acdite
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 1 Detete TILE (O Change [ Adcit
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IF GITY-ST-7iP
TILE [ pelete TLE (O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
LLijis [ etete TTLE [ Change ] Addt
NAME B NAME
SYREET AGURESS ‘ STREET ADURESS
CITY-ST-21P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the informatic:
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 oath; that | am an officer or direct
of the corporation or the receiver 2y trustee empowered to exscuts this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: A/%ﬁw;- REZQUIRED 2/rd / ov  (345)277-1028

flGNA‘I‘URE ANDTYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons




